424 N. Sappington Road ~ Glendale, Missouri 63122 (314) 965-3600 fax (314) 965-4772

May 5, 2022
Dear Consultant,

The City of Glendale is requesting the services of a consulting engineering firm to
perform the described professional services for the project included in the attached list. If
your firm would like to be considered for these consulting services, your may express
your interest by responding to the appropriate office, which is indicated on the
attachments. Limit your letter of interest to no more than five (5) pages. This letter should
include any information which might help us in the selection process, such as the persons
or team you would assign to each project, the backgrounds of those individuals, and other
projects your company has recently completed or are n now active. It is required that your
firm’s Statement of Qualifications (RSMo 8.285 through 8.291) be submitted with your
firm’s Letter of Interest. The Statement of Qualifications is not included in the total page
count limit.

DBE firms must be listed on the MRCC DBE Directory located on MoDOT’s website at
www.modot.gov in order to be counted as participation towards an established DBE
Goal. We encourage DBE firms to submit letters of interest as prime consultants for any
project they feel can be managed by their firm.

It is required that your firm be prequalified with MoDOT and listed on MoDOT’s
Approved Consultant Prequalification List, or your firm will be considered non-
responsive.

We request all letters be received by 1 pm, local time June 2, 2022 at Glendale City Hall,
424 N. Sappington Rd, Glendale, MO 63122.

Best regards,

Terry Jones
Public Works Superintendent
City of Glendale
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SECTION 1. PURPOSE AND INTRODUCTION

The Missouri Highways and transportation Commission have determined that the N.
Sappington Rd Preservation Project is consistent with the goals of the Surface
Transportation Program and has awarded the City of Glendale grant funding for the
project.

1. Background and Project Description

N. Sappington Rd is a collector street running north and south within the boundaries of
the City of Glendale between Manchester Rd and Lockwood Ave. This street was
reconstructed in 2007 with the addition of concrete sidewalks on both side of the street,
concrete curb and gutter throughout, ADA ramps at each intersection, decorative stamped
concrete crosswalks, decorative street lighting, and an asphalt overlay with painted
pavement markings.

Residential properties mainly line this street along with a handful of businesses, churches,
and condominiums. Glendale City Hall, Glendale Fire Department, and Glendale Police
Department, along with N. Glendale Elementary School also front N. Sappington Rd.

Since 2007 weather and time have deteriorated portions of the curb and guttering,
sidewalk sections, crosswalks, and pavement. Several underground utility replacement
projects along streets intersecting N. Sappington Rd have resulted in uneven repair
patches.

This project will include design and construction of new decorative crosswalks, as-
needed curb and gutter replacements, as-needed sidewalk slab replacements, selection
and installation of new crosswalk traffic signals, asphalt milling and paving, asphalt
striping, and implementation of any ADA upgrade requirements. A hydraulic study is
necessary to determine the need for additional stormwater collection systems, if any. A
school zone safety study is also necessary to determine a need for safety improvements
within the zone, if any.

The project length is 1.35 miles, and the approximate construction cost is $1,105,500.00.



SECTION 2. SUBMITTAL REQUIREMENTS

Discuss the qualification of your firm’s project team and its ability to provide
professional services as presented in Section 3. Particularly discuss the following
elements:

A. General Consultation Information

List the general information of your Firm including name, mailing address,
location, phone number, fax number and email address of firm/person
submitting the proposal.

B. Related Experience and Past Performance of Firm

Indicate the related and special experience of your Firm within the past five
(5) years in conducting services of similar scope and magnitude, with the City
of Glendale and other agencies. Include the name of the client and project,
location, scope of work and services provided, date completed, and contact,
including telephone number. Emphasize the specialties and strengths of your
Firm.

C. Personnel Availability and Workload
List a brief resume of each key person(s) and/or specialist(s) to be assigned t
these projects and indicate your Firm’s current workload and availability of
personnel to complete projects in a timely manner. Include the number of
employees available in our Firm, classified by their field(s) of experience.

D. Proposed Sub-Consultants, Joint Ventures, or Partnership Agreements

Identify any sub-consultants you may use to augment your efforts. Include
their personnel qualifications, experience, and anticipated tasks.



SECTION 3. SCOPE OF SERVICES

The City of Glendale is requesting qualifications for engineering design and construction
management. The descriptions of the requested services are not all inclusive of the tasks

required.

1.

10.

11.
12.
13.

The preparation of conceptual plans, preliminary plans, Contract plans, ROW
plans, and final plans, specifications, Contract documents and estimates, and
assistance or management of bidding processes in accordance with MODOT
LPA and FHWA regulations for ADA compliant sidewalks and preparation of
PS&E final documents.

Performance of surveying, geotechnical investigations, hydraulic studies and
provide environmental and historic preservations services/permits including
the preparation of PS&E and final documents as needed.

Preparation of ROW plans, exhibits, and title commitments for parcels where
ROW or easement are required.

Negotiate ROW acquisition on behalf and approval of the City.

Specify location and standard ADA curb ramp detail type on plans where
ROW availability and grades allow.

Detailed designs of ADA curb ramps where necessary. Provide surveying for
design if necessary.

Locate in field and indicate on plans concrete curb and guttering to be
removed, installed and/or replaced.

Locate in field and indicate on plans areas requiring full depth pavement
repairs or replacements.

Traffic study(s) as necessary to provide safe pedestrian crossings at
uncontrolled crosswalks.

Submittal of preliminary plans and design coordination with MSD and
Missouri DNR, if required.

Responsible for utility coordination and identifying conflicts.

Responsible for coordination of any necessary or required public involvement.
Work with the Contractor on behalf of the city, assist with preconstruction
conference, perform periodic site inspections, prepare change orders, inspect
construction materials, check shop drawings submitted by the Contractor,
conduct construction test and inspections, be present during critical
construction operations, work with the City to do full time inspections and
reporting, and participate in final inspection.

SECTION 4. SUBMISSION OF QUALIFICATIONS

Five (5) copies of these Qualifications shall be submitted, in a sealed envelope or
package to Ben DeClue, City Administrator, 424 N. Sappington Rd, Glendale, MO 63122



by 1 pm local time on June 2, 2022. Qualifications submitted after this date and time will
not be eligible for consideration.

SECTION 5. EVALUATION CRITERIA

City/County: City of Glendale, St. Louis County, N. Sappington Rd

Federal Aid No: STP 5568 (604)

Location: Glendale, MO

Proposed Improvement: N. Sappington Rd Preservation

Length: 1.35 miles

Approximate Construction Cost: $1,105,500.00

DBE Goal Determination: 16%

Consultant Services Required: As outlined in Section 3 of this document.
Descriptions are not all inclusive of tasks
required.

Other Comments:

Contact: Terry Jones

Public Works Superintendent
City of Glendale

424 N. Sappington Rd
Glendale, MO 63122
314-968-8157
tjones@glendalemo.org

Deadline: Questions: 10 am, May 19, 2022
RFQ: 1 pm, June 2, 2022

e Submit: Letter of interest should not exceed 5 pages total. A page is defined as 8-1/2 by 11
inches and printed on one side. Three copies of the letter interest should be received at the
address and by the time specified.

Pursuant to the Brooks Act for Consultant Selection, the following criteria will be the
basis for selection.

Experience and Technical Competence 40 Max Points
Capacity and Capability 30 Max Points

Past Record of Performance 30 Max Points
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SECTION 6. MISCELLANEOUS

Incurring Costs

This request for Qualifications does not commit the City to award a Contract or to
pay for any cost incurred by successful or unsuccessful submittal in the
preparation for this request.

Confidentiality

The City shall follow the Missouri Sunshine Law, section 610, therefore all
documentation, proposals, bids, contracts, and other documentation submitted to
the City in response to this Request for Proposal is subject to this law. In the event
any Firm submitting a proposal shall include any information deemed
“proprietary or confidential” such information shall be clearly marked. The City
as a public entity cannot and does not warrant that information will not be
disclosed.

Logo
The City’s logo should not be used in responding to this proposal.

Conflict of Interest

Firm will disclose all business interests or family relationships with any city
officer or employee who was, is, or will be involved in Firm’s selection,
negotiation, drafting, signing, administration, or evaluating Firm’s performance.
As used in this section, the term “Firm” shall include any employee of Firm who
was, is, or will be involved in the negotiation, drafting, signing, administration, or
performance of the Agreement. As used in this section, the term “family
relationship” refers to the following: spouse or domestic partner; any dependent
parent; parent-in-law, child, son-in-law, or daughter-in-law; or any parent, parent-
in-law, sibling, uncle, aunt, cousin, niece, or nephew residing in the household of
a civic leader, elected official, city officer or employee described above.

Non-Discrimination

The Firm shall not discriminate against any employee or applicant for
employment because of race, color, religion, sex, national origin, or disability.
Such action shall include, but not be limited to, the following: employment,
upgrading, demotion, or transfer; recruitment; advertising; layoff or termination;
rates of pay or other forms of compensations; and selection of training, including
apprenticeship. Firm shall state that all qualified applicants will receive
consideration for employment without regard to race, color, religion, sex, national
origin, or disability. Firm shall incorporate the foregoing requirements of this
paragraph in all its subcontracts for work performed under the terms and
conditions of this anticipated contract. A breach of this provision may be grounds
for Contract termination.

Governing Law

Firm shall at all times observe and comply with all Federal and State laws, all
local laws, ordinances, and regulations existing at the time of or enacted
subsequent to the execution of the contract which, if in any manner, affect the



10.

prosecution of the work. Firm shall indemnify and save harmless the City and all
of its representatives, and employees against any claim or liability arising from or
based on the violation of any such law, ordinance, regulation, order, or decree,
whether by himself, his employees, or his sub-contractors.

City to be Indemnified and Held Harmless

The anticipated contract shall require that Firm covenants and agrees to release
the City and any municipal partners from any and all liabilities of any kind or
nature in which the right, cause of action or claim of any kind or nature
whatsoever may hereafter accrue to Firm, its employees or agents, by virtue of the
anticipated contract between Firm and the City. Firm, further covenants and
agrees to indemnify and hold the City harmless form any and all claims, rights or
causes of actions or damages of every kind and nature whatsoever which may
arise as a result of the anticipated contract between the City and Firm and Firm
shall defend or pay the cost of defense of the City arising by virtue of any claim
or cause of actions for damages. Firm agrees to pay any and all amounts which
the City may be required to pay for damages or amounts which the City may be
required to pay for mages or compensation connected with any claim arising by
virtue of the anticipated contact between Firm and City.

Firm’s Declaration

Firm will not be permitted to use, to its advantage, any omission or error in the
Request for Proposal, the specifications, requirements, or the contract documents
and the City reserves the right to issue new instruction for such error or omission
if originally specified. Through submittal Firm states that they have examined the
information an conditions surrounding the operation of the service contemplated
by the Proposal, and is familiar with the requirements as to the equipment,
supplies, and labor of such undertaking; and that Firm has carefully prepared,
examined an checked the Proposal to ascertain that no mistake or error is
contained in the Proposal; and the firm will make no claim for correction or
modification after the closing time for the receipt of the proposals.

Binding Effect

The anticipated agreement for services contained in this Request for Proposal
shall be biding upon and inure to the benefit of the parties hereto and their
respective heirs, executors, administrator, legal representatives, successors, and
assigns.

Award of Contract

The award of the contract, if it be awarded, will be made to the most qualified
Firm(s). Services under the anticipated contract will be performed on an “as
needed” basis, the City does not guarantee the use of the anticipated contract
during the contract term. The award of the anticipated contract will not be
determined solely on price, but as a review of the proposed Firm in its entirety.
The City will notify the Firm(s) after proposal receipt what information, if any, is
required. The City reserves the right to reject any or all proposals and to waive
any irregularities therein. The successful Firm will be notified by letter mailed to



11.

12.

13.

14.

15.

16.

the address shown on the proposal response that their proposal has been accepted
and that they have been awarded the Contract.

Agreement and Term

It is the intent of the City to enter into a single or multiple agreement(s) with
selected Firm(s). The selected Firm(s) will enter into a written contract(s) (the
“Agreement”) with the City of Glendale with the terms and conditions set forth
herein and provide service at the rates submitted in the accepted Proposal
Response. The resulting contract(s) will be subject to termination by the City in
the event of sale or destruction of the facilities or misfeasance, nonfeasance, or
malfeasance of the Firm.

Termination of Contract by Convenience

The City or Firm may terminate the anticipated contract at any time during its
term by giving 60 day written notice of such intention to terminate this contract
and setting forth a specific termination date.

Laws to be Observed

The successful Firm shall have a valid business license, hold all applicable
certifications, and agree to maintain them throughout the terms of the anticipated
agreement. Firm shall at all times observe and comply with all Federal and State
laws, all local laws, ordinance, and regulations, existing at the time of or enacted
subsequent to the execution of the contract which, if in any manner, affect the
prosecution of the contract. Firm shall indemnify and save harmless the City and
all of its representatives, and employees against any claim or liability arising from
or based on the violation of any such law, ordinance, regulation, order, or decree,
whether by himself, his employees, or his subcontractors.

Insurance Requirements
Indicate your ability to provide general and automotive liability insurance rates
per State of Missouri statutory requirements.

E-Verify

Indicate your ability to provide a signed e-verify affidavit of compliance of
Missouri Revised Statute section 285.530.1 in that is shall not knowingly employ,
hire for employment, or continue to employ an unauthorized alien to perform
work within the State of Missouri.

Payment Terms

All requests for payment shall be submitted to the Glendale City Hall located at
424 N. Sappington Rd, Glendale, MO 63122. Billing submitted shall only include
approved costs; any additions that have not been approved by the City shall be
excluded for payment. Payment on billing will be issued within thirty (30) days
following receipt of complete documentation as is required for the project in
question.



17. Invoicing
All contracted work completed must include the following information on the
related invoice for payment.

Contract or Purchase Order Number
Date of Invoice

Invoice Number

Description of Service(s)

Payment Amount Requested

P00 o

18. Questions and Clarifications
All guestions shall be submitted in writing to Terry Jones, Public Works
Superintendent at tjones@glendalemo.org before 10 am, May 19, 2022.

19. Amendment Issuance
If Firm has any questions which arise concerning the true meaning or intent of the
specifications or any other requirement stated herein, Firm shall request that an
interpretation be made in an Addendum. Failure to request an Addendum
governing any such questions shall not relieve Firm from delivery in accordance
with the intent of the specifications. If it becomes evident that the material
contained within this Request for Proposal requires amendment, the Public Works
Superintendent shall issue a formal written amendment to these documents for
distribution to all known prospective respondents. The issuance of an amendment
may be released until the stated date and time of proposal receipt. If it is deemed
necessary by the City, the amendment may extend the current proposal receipt
deadline.

20. Proposal Acceptance

a. The City of Glendale reserves the right to accept proposals in whole or in part,
and to reject all proposals, and to negotiate separately as necessary to serve
the best interests of the City.

b. Notifications of award will be made by the Public Woks Superintendent
following passage of a resolution by the Mayor and Board of Aldermen
accepting the proposal.

c. The proposal must remain valid for at least ninety (90) days after submittal
date.

d. Itis the intent of the City of Glendale to contract for this service as soon as
possible.
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Project Application Form

Surface Transportation Block Grant Program

2021 Call for Projects

For the St. Louis Region

Road Project Type

Sponsoring Agency: City of Glendale

Project Title: North Sappington Road Resurfacing and Crosswalk/Sidewalk Reconstruction

Federal Amount Requested: $884,400.00

Applications Due: February 11, 2021 by 4:00 pm

&

EAST-WEST GATEWAY

Council of Governments

Creating Solutions Across Jurisdictional Boundaries

November 6, 2020



SURFACE TRANSPORTATION BLOCK GRANT PROGRAM (STP-S)
ROAD — PROJECT APPLICATION FORM

Please refer to the STP-S Project Development Workbook and the STP-S Scoring Criteria Guide for more
information on the program requirements, available funding, and scoring criteria. The STP-S Project Development
Workbook, STP-S Scoring Criteria Guide, and supplemental materials are available on the East-West Gateway
Council of Governments (EWG) STP-S Call for Projects web page.

PLEASE NOTE:

This project application form is for the road project type. There are separate project application forms for the
other project types, including: bridge, traffic flow, safety, active transportation, transit, and freight/economic
development. If your agency is interested in applying for those project types, please obtain the application form
from the EWG STP-S Call for Projects web page, or contact EWG staff for more information.

The call for projects begins on November 6, 2020 and ends on February 11, 2021 at 4:00 pm. Applications received
after the deadline will not be accepted. Submit the completed application and necessary attachments
electronically to EWG at stps@ewgateway.org. Save the electronic copy as a PDF file using the following format:
2021STPS_[Sponsor]_[Project Name].pdf. The electronic submission must include scanned signatures and
attachments. Please submit one application per email. You will receive an email confirmation within one business
day of submittal. If you do not receive confirmation or have questions about the application, contact EWG staff.
Note that hard copies cannot be accepted as East-West Gateway’s offices are currently closed. The information
provided in this application is public record.

Project sponsors wanting feedback on applications may submit a preliminary copy by January 7, 2021 to EWG at
stps@ewgateway.org. EWG staff will review the applications submitted and will return comments by email by
January 21, 2021. If a preliminary application is submitted for feedback, a final application must still be submitted
by February 11, 2021.

CONTACT INFORMATION
Jason Lange, TIP Coordinator
East-West Gateway Council of Governments
One Memorial Drive, Suite 1600
St. Louis, MO 63102-2451
E-mail: stps@ewgateway.org

STP-S Call for Projects web page: http://www.ewgateway.org/transportation-planning/transportation-
improvement-program/competitive-transportation-programs/call-for-projects-stp-s/

ROAD — PROJECT APPLICATION FORM
2021 CALL FOR PROJECTS



PROJECT CHECKLIST AND SUBMITTAL REQUIREMENTS
The evaluation and scoring of all projects will be based on the answers provided in the application and the
attachments submitted.

The materials should be submitted in the following order.

Project Application:

Project application fee — % of one percent of federal funds requested. Make checks payable to
“East-West Gateway Council of Governments” or “EWGCOG” or contact
staci.alvarez@ewgateway.org to set up electronic funds transfer.

Completed STP-S application

Scanned required signatures — Notification of Title VI & Nondiscrimination Requirements,
Financial Certification of Matching Funds, Person of Responsible Charge Certification, Right-of-
Way Acquisition Certification Statement, Policy on Reasonable Progress Certification (Missouri
only).

Attachment A:

Project location map — depict the location of the project on a base map such as a town road
map, GIS map, aerial photo, or another base map suitable to clearly show the project’s overall
location. Provide on an 8 % x 11 page. Project location is used by EWG to determine:

e geographic scale project categorization (i.e., ‘within community’ or ‘outside

community’)

e score for Environmental Justice

e score for employment density

e score for intermodal connections
Detailed cost estimate — use Estimate of Project Costs excel file provided by EWG.

Letter of permission from facility owner — provide if sponsor does not own roadway.

Letter of support from match source — provide if individual, business, other local public agency,
or other third-party is providing matching funds.

Coordination letter(s) — provide if sponsor requires coordination with other agencies to
implement the project (e.g., Bi-State Development, Madison County Transit District, St. Clair
County Transit District).

HEERE

Attachment B:
Photographs — attach photo(s) of the current roadway.
Detailed map - if applicable, provide a map showing:

e locations of all proposed safety countermeasures along project limits (i.e., if
chevrons are being added to a curve, mark the curve where the chevrons will be
added)

e  transit routes along project limits

e activity centers along project limits (e.g., a business district, retail center, medical
facility, community center, park)

e schools (grades K-12 and college/university) located within % mile of project limits

o freight facilities along project limits (e.g., intermodal freight facility, major freight
generator, logistic center, manufacturing or warehouse industrial land, port facility)

Typical section — show details of before and after roadway improvements.
Road condition — use Road Condition Evaluation Form provided by EWG.

ROAD — PROJECT APPLICATION FORM
2021 CALL FOR PROJECTS



Attachment C:

Crash reports — attach full crash reports for all fatal and serious injury crashes and up to 10 minor
injury and/or property damage only crashes that coincide with the safety countermeasure within
the project limits from 2014-2018. Redact any personal information (e.g. names, addresses, etc.).
Crash reports are not required if the project has no safety countermeasures.

Attachment D: (optional)

Documentation of an approved or adopted plan, ordinance, and/or policy that supports the
project — do not attach entire plan documents, only include the necessary pages.

Letters of support — endorsements or petitions from associations, boards, school districts,
residents, businesses, etc. Only attach letters of support that pertain to specific project.

Documentation of public involvement process — public meeting minutes, newspaper clippings,

press announcements, etc.

Attachment E:

Operations and maintenance — use Operations and Maintenance Form provided by EWG. Only
submit one per sponsor.
[] ITS architecture consistency — submit ITS Architecture Project Consistency Statement Form

provided by EWG if project includes ITS elements or modifies existing ITS.

SUBMITTAL TYPE (CHECK ONE):

|:| Preliminary application (for comments) — Due January 7, 2021
Final application — Due February 11, 2021

ROAD — PROJECT APPLICATION FORM
2021 CALL FOR PROJECTS



SPONSOR INFORMATION

Sponsoring agency: | City of Glendale, Missouri

Secondary sponsor agency (if applicable): |NA

Chief Elected Official/Chief Executive Director:

Name: |Mike Wilcox | Title: [Mayor

Street address: |424 N Sappington Rd

City: |Kirkwood | state: MO | county: [St. Louis | ZIP code:  |63122
Project contact:

Name: |Terry Jones | Title: |Director of Public Works

Agency: |City of Glendale

Street address: |721 Bismark Avenue

City: |G|endale | State: |MO | County: |St. Louis |ZIP code: |63122
Phone Number:  [314-965-3600 | E-mail address:  [tjones@glendalemo.org
Application contact:

Name: |Lorne Jackson, P.E. - Lochmueller Group, Inc. | Phone Number: |314-446-3792
E-mail address:

Project title:  [North Sappington Road Resurfacing and Crosswalk/Sidewalk Reconstruction

Project status: Is this application request for a piece of a larger project
New project (phase) or the entire length of project?

[ ] Continuation of STP-S/CMAQ/TAP project [ ] Phase

[ ] Add to existing non-federally funded project Full project

If project is a continuation of another project that was previously programmed in the TIP, provide TIP ID # of
existing project and also explain this relationship:

If this project is a phase of a full project, how many phases are left to complete the project? Briefly explain each
phase (i.e., project limits and general improvements):

Has your agency received federal funds for this specific road segment within the last 10 years?
|:| Yes No

If yes, when?

Year of original roadway construction or most recent reconstruction: (2007

Year of last roadway resurfacing: | 2007

Does this project touch MoDOT or IDOT right-of-way?

|:| Yes No

If yes, a letter of support for this project is required from the state DOT.
Does the sponsoring agency own and maintain this facility?

Yes |:| No

If no, a letter of support for this project is required from the facility owner.
If no, who owns the facility?

ROAD — PROJECT APPLICATION FORM
2021 CALL FOR PROJECTS




ROADWAY INFORMATION

Name of street or facility to be improved:

Sappington Road

Project length (miles):

1.2

street, or intersection:

Project limits — north/west reference point, cross

Manchester Road

street, or intersection:

Project limits — south/east reference point, cross

West Lockwood Avenue

Federal functional classification of road (per EWG):

Major Collector

Average roadway pavement condition (PASER): 5.5

CURRENT: PROPOSED:
Traffic volumes (AADT): 6666 | Year: 2019 7000 | Year: 2039
Identify source of AADT?: MoDOT
Speed limit of street (mph): 25-30 25-30
Number of through lanes
(both directions): 2 2
Number of turn lanes: 0 0
Two-way left turn lanes®? [ ]Yes No [ ]Yes No
Typical lane width (feet): 11 11
Outside lane width (feet): 11 11
Shoulder width (feet): NA NA
On-street parking allowed? [ ]Yes No [ ]Yes No
Curb and gutter? Yes |:| No Yes |:| No

Sidewalks?

[ ] One side Both sides [ | None

[ ] One side Both sides [ | None

Sidewalk width (feet):

5 and Varies

5 and Varies

Existing sidewalk surface [ ] Poor Fair [_] Good

condition*: [ ] Excellent [ ] None n/a

Estimated sidewalk to be built

(square yards): n/a 904
Sidewalk/roadway separation

width (feet): 2 2

On-road bicycle facility>? |:| Yes No |:| Yes No
On-road bicycle facility width: [NA Shared-Lane Markings
Shared-use path/sidepath? |:| Yes |:| No |:| Yes No
Shared-use path/sidepath

width (feet): NA NA

Estimated shared-use path to

be built (square yards): n/a NA

Number of new and/or

reconstructed curb ramps: n/a 62

1 EWG Functional Classification maps: http:

2 If source is state DOT, use data from most recent available year. If source is a count conducted by the local agency, must be W|th|n five years.
3 If two-way turn lane is proposed as part of road preservation, it must be paid for with local funds.

4 Poor: the sidewalk has deep cracking and buckling, poor drainage, or tree root damage). Impassable to mobility impaired pedestrians. Fair:
the sidewalk contains cracks or an uneven and distressed surface. Hinders mobility of the average pedestrian. Good: the sidewalk is free from
significant cracking, buckling, or gravel surfaces. Unlikely to hinder mobility of the average pedestrian. Excellent: the sidewalk is in like new
condition and contains no cracking or buckling. Does not hinder mobility of the average pedestrian. None: no sidewalk is present.

5 On-road bicycle facility includes: bike lanes (separated, buffered, and standard). Shared-lane markings (sharrows) and share the road/bikes
may use full lane signage are not bicycle facilities. View the EWG Bicycle Planning Guide for a description on bicycle facilities:

https:

ROAD — PROJECT APPLICATION FORM
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www.ewgateway.org/wp-content/uploads/2018/07/BicyclePlanningGuide June2018.pdf.




LAND ACQUISITION INFORMATION

Status of right-of-way acquisition (all properties, permanent and/or temporary easements, Temporary Slope
Construction License (TSCL), and other rights-of-way):

[] Allacquired or none needed

[ ] Inprocess

Not started

If applicable, list the number of parcels to be acquired (all properties, permanent and/or temporary easements,
TSCL, and other rights-of-way):

Detailed property survey has not been completed. It is estimated that up to 8 parcels may require permanent
easements for sidewalk and and curb ramp work.

If any residential or commercial displacements are anticipated, give details on how many and if they are
residential and/or commercial:

None
Right-of-way acquisition by: Consultant
Right-of-way condemnation by: Local Agency

Will the project traverse any public property, such as a public park that has used federal funds (e.g., Land and
Water Conservation Funds) in the past?

[ ]Yes No [_] Unknown

UTILITY COORDINATION
Note: project sponsor must coordinate with utilities prior to construction.
Will the project involve any coordination with utilities?

Yes |:| No

If yes, check the appropriate box to select the type of utility. Then give the names of the utility companies.
Electric Ameren

[] Phone AT&T

[v] Gas Spire

Water Missouri American
[v] cable TV Charter

[v] Sstorm sewer MSD

Sanitary sewer MSD

L]

L]

Give details concerning potential utility conflicts, problems, or issues:

There are no significant roadway profile changes proposed, therefore no major impacts to underground utilities is
anticipated, only adjustments of valves and meters. Construction of the sidewalk may require adjustment of some
above ground utilities.

Utility coordination completed by: Consultant
Designed by: Consultant
Inspected by: Consultant

ROAD — PROJECT APPLICATION FORM
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RAILROAD COORDINATION

Does the project traverse any property owned by a railroad?
|:| Yes No

Is there a railroad within 500" of project limits?

|:| Yes No

Name of railroad:

Number of crossings impacted:
Are the crossings active? [ ]yes[ ]No
Width of crossing:

What is the crossing type?
[ ] Timber

[ ] Rubberized

[ ] Asphalt
|:| Concrete

[ ] other

Describe other:

PROJECT MAINTENANCE

List any regular maintenance tasks anticipated over the next 25 years:

Crack sealing of pavement and sidewalk joints.
Repainting pavement markings periodically.

Estimated annual cost to maintain facility and funding source(s):
Anticipated maintenance cost is $5,000/year to be paid out of Public Works budget.

AMERICANS WITH DISABILITIES ACT

Under the 1990 Americans with Disabilities Act (ADA), Title Il requires public entities with more than 50
employees to complete a self-evaluation and create an effective ADA transition plan®.

Does your local public agency have more than 50 employees?
|:| Yes No

If yes, does your agency have an adopted ADA transition plan?
|:| Yes No

If your agency has an ADA transition plan, when was it adopted?
If ADA transition plan is not adopted, when is it expected to be adopted? |TBD

¢ FHWA Questions and Answers about ADA/Section 504: https://www.fhwa.dot.gov/civilrights/programs/ada/ada_sect504ga.cfm.
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PROJECT DESCRIPTION

Define the scope and specific elements of the project. Describe current conditions / problems / issues that the
project will address. Be as specific as possible.

Sappington Road between Manchester Road and Lockwood Avenue is a heavily traveled corridor by both vehicular
traffic and pedestrians. The density of residences, commercial developments, municipal resources, and cultural
centers along Sappington Road make it one of the main thoroughfares in the City of Glendale. This density has
resulted in a high number of crashes, and reinforces the need to make Sappington Road a safe travel-way for all
parties. The majority of the curb ramps and pedestrian signals are not in compliance with ADA standards. The
existing concrete crosswalks are in need of repair and present hazards to both drivers and pedestrians. The
existing asphalt pavement is deteriorating and in need of preservative maintenance.

In order to address these issues, the scope of the improvements include milling and overlaying the roadway
pavement, repairing existing curb and gutter, replacing deteriorated concrete crosswalks and upgrading curb
ramps/signals/signs to ADA standards. The existing mid-block crossing at Glendale Elementary will be upgraded
with a HAWK signal and signalization will be evaluated for the mid-block crossing at City Hall that is currently stop
controlled. The new asphalt surface will help to provide improved skid resistance to help address the large number
of crashes occurring near intersections. In accordance with the Gateway Bike Plan, shared lane markings and
signage will also be installed along Sappington Road to improve driver awareness of the bicyclists that utilize the
roadway.

COMMUNITY SUPPORT

Describe the public involvement activities to date on the proposed project:

Property owners along the project have been made aware of the proposed improvements. Numerous business
owners have pledged their support of the project (see attached letters).

. ___________________________________________________________________________________________|
ROAD — PROJECT APPLICATION FORM
2021 CALL FOR PROJECTS



PROJECT DEVELOPMENT SCHEDULE
Note: many stages can occur concurrently.

Start Date Finish Date Time Frame
Activity Description (MM/YYYY) (MM/YYYY) (Months)
Receive notification letter 10/2021 10/2021 1
Execute agreement (project sponsor and DOT) 05/2022 07/2022 3
Engineering services contract submitted and approved* 08/2022 10/2022 3
Obtain environmental clearances (106, CE2, T&E, etc.) 10/2022 08/2023 11
Public meeting/hearing 05/2023 05/2023 1
Develop and submit preliminary plans 10/2022 05/2023 8
Preliminary plans approved 06/2023 06/2023 1
Develop and submit right-of-way plans 05/2023 07/2023 3
Review and approval of right-of-way plans 08/2023 08/2023 1
Submit and receive approval for notice to proceed for
right-of-way acquisition (A-Date)* 08/2023 10/2023 3
Right-of-way acquisition 10/2023 05/2024 8
Utility coordination 10/2022 07/2024 22
Develop and submit PS&E 08/2023 07/2024 12
District approval of PS&E/advertise for bids* 08/2024 10/2024 3
Submit and receive bids for review and approval 10/2024 11/2024 2
Project implementation/construction 12/2024 09/2025 10
* Finish date must match fiscal year for each milestone shown in bold text.

FINANCIAL PLAN

Note: federal participation for a phase of work must not exceed 80% in Missouri for all phases of work and 80% in Illinois for
construction/construction engineering phase only. In Illinois, PE and right-of-way must be paid with local funds.

Starting Sponsor
Federal Fiscal Total Phase STP-S Funds Share
Activity’ Year® Cost Requested Sponsor Share Percentage
PE / Planning / o
Environmental Studies Fy 2023 $ 105,600 $ 84,480 $ 21,120 20.00%
Right-of-Way FYy 2024 $ 32,000 $ 25,600 $ 6,400 20.00%
conruction FY 2025 $ 87,900 $ 70,320 $ 17,580 20.00%
ngineering
C tructi
o lon / FY 2025 $ 880,000 $ 704,000 $ 176,000 20.00%
mplementation
TOTAL PROJECT COST | $ 1,105,500 $ 884,400 $ 221,100 20.00%
Identify the source(s) of local matching funds (e.g., City of Glendale
state DOT, city, county, county road board, county
motor fuel tax, private entity), and the amount for
each source:

7 lllinois: construction/construction engineering funds are available in FY 2025.

Missouri: preliminary engineering funds are available in FY 2023, right-of-way in FY 2023 or FY 2024, and construction/construction engineering
in FY 2024 or FY 2025. Note: FY 2024 construction/construction engineering must be less than $1 million federal.

8 Fiscal years are federal fiscal years (October 1 through September 30).
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SAFETY

Were there any crashes along project limits from 2014-2018? Note: a project can still potentially receive partial
points if it does not have crashes, but includes a preventive safety countermeasure.

Yes|:| No

Total number of crashes by severity type along project limits:
Fatal (K on the KABCO scale):
Serious injury (A on the KABCO scale):
Minor injury (B and C on the KABCO scale):
Property damage only (O on the KABCO scale): 48
Total number of crashes from 2014-2018 along project limits: |58
Does the project include safety countermeasure(s)?
Yes |:| No
If yes, identify the safety countermeasure(s) proposed, its Crash Modification Factor (CMF), and the CMF ID
below (e.g., installation of safety edge treatment — CMF: 0.92 — CMF ID: 4303):

o« N |O

Countermeasure CMF CMF ID
IMPROVE PAVEMENT FRICTION (THIN HMA-HOT MIX ASPHALT) .93 7489
INSTALL HIGH-VISIBILITY CROSSWALK .60 4123
HAWK at mid-block crossing 0.432 9021

Note: a list of safety countermeasures and their CMFs is provided in Appendix B of the STP-S Scoring Criteria Guide. In
addition, the FHWA Crash Modification Factors Clearinghouse provides a searchable database of safety countermeasures:
http://www.cmfclearinghouse.org/.

Describe how the proposed safety countermeasure(s) will address the crashes occurring along the project limits:
Many of the crashes along the project limits occurred at intersections. Therefore, increased pavement friction will
help improve driver awareness and maneuverability.

There were multiple crashes involving pedestrians within the project limits between 2014 and 2018. Installing a
HAWK signal at the existing school mid-block crossing will greatly improve driver awareness and pedestrian safety.

Are there any undocumented safety issues?

|:| Yes No

If yes, describe the undocumented safety issue(s) and explain how the preventive safety countermeasure(s) will
address the issue:

ROAD — PROJECT APPLICATION FORM
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MULTIMODAL

R

Does the proposed project incorporate any of the following bicycle-related improvements?

Separated bike lane/cycle track/protected bike lane
Shared-use path/trail/arterial sidepath

Buffered bike lane

Standard bike lane (not buffered)

Marked shared roadway (shared-lane markings, “sharrow”)
Paved shoulder

Wayfinding or end of trip facilities

Other

None

Describe the bicycle-related improvements (including ‘other’) in detail:

Because Sappington Road is included in the Gateway Bike Plan as a Shared Lane Facility, shared lane markings
and signage will be incorporated into this project. This will make motorists aware of the possible presence of
bicyclists, improving safety.

[l
[l
[l
[l

N

|
|
|
[

Does the proposed project incorporate any of the following pedestrian-related improvements?

New sidewalks (where none currently exist)

Sidewalk spot slab improvements

Sidewalk reconstruction

Construction of new curb ramps (where none currently exist)

Curb ramp reconstruction

Sidewalk/roadway separation

Wayfinding, furniture, or other end of trip facilities

Pedestrian-scale lighting (e.g., glare shielded, lower height (12’ to 16’), in-pavement)
Other

None

Describe the pedestrian-related improvements (including ‘other’) in detail:

The existing curb ramps will be upgraded to be ADA Complaint. Damaged sections of sidewalk and sections
adjacent to drainage improvements and curb ramps will be replaced. Evaluation of ADA compliance to all sidewalk
are not included in the project scope.

Approximately what percentage of the project limits includes new or reconstructed sidewalk or
shared-use path?

5%

ROAD — PROJECT APPLICATION FORM
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O

oes the proposed project incorporate any of the following intersection or crossing treatments?

Pedestrian signals/push buttons

Countdown timers

Leading pedestrian interval (LPI)

Bicycle signals or bicycle detection

Rectangular Rapid-Flashing Beacon (RRFB)

Pedestrian Hybrid Beacon (PHB or HAWK)

Marked crosswalks (standard parallel crosswalk markings or brick crosswalk)

High-visibility crosswalks (e.g., ladder, zebra, or continental crosswalk markings)

Raised crosswalks

Midblock crossings

Pedestrian refuge islands

Curb radius reduction

Curb extension or bulb-outs

Bicycle boxes

Colored pavement crossings for bicycles lanes marked through intersection

Other

None

Describe the intersection or crossing treatments (including ‘other’) in detail and identify crosswalk locations:
The existing pedestrian signal at the mid-block crossing at North Glendale Elementary School will be upgraded to a

HAWK signal. The existing marked decorative crosswalks will be replaced and high-visibility continental crosswalk
markings will be installed.

DO

If the project incorporates any safety, traffic calming, or design improvements, describe the improvements (e.g.,
improvements at a rail-grade crossing, intersection improvements, road diets, bulb-outs, raised median barriers,
center islands, roadway markings, improved signage and signals):

Does the project improve access to transit stops, stations, park-and-ride lots, or other major transit facilities?

Yes|:| No

If yes, identify the bus route and/or transit facility:
The project directly connects to Metro routes 56 along Lockwood Ave and 57 along Manchester Road. The
sidewalk and curb ramp improvements along Sappington will improve pedestrians' access to these routes.

ROAD — PROJECT APPLICATION FORM
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Does the project incorporate improvements to existing transit stops or stations (e.g., 5" x 8 ADA landing pads,
benches, shelters)?

|:|Yes No

If yes, identify the improvements:

Does the project provide direct access (i.e., adjacent) to a school (grades K-12 and college/university)?

Yes|:| No

Is the project within % mile of a school?

Yes |:| No

If yes, identify the school(s):

School Name Proximity to Project

North Glendale Elementary School [v] Direct [ ] Within % mile

Rohan Woods School [ ] Direct [v] Within % mile
[ ] Direct [_] Within % mile
[ ] Direct [_] Within % mile

Does the project provide direct access (i.e., adjacent) to an activity center, employment center, or community
resource (e.g., a business district, retail center, medical facility, community center, park)?

Yes|:| No

If yes, identify all activity centers, employment centers, and/or community resources (planned or existing) that
the project directly serves:

Hanneke's Westwood Grocery Store, Glendale City Hall, Glendale Fire Department, Moonbeams Gift Shop, Vitale's
Deli, Glendale Presbyterian Church, North Glendale Elementary School, and Glendale Lutheran Church are all on
Sappington Road within the project limits.

SYSTEM RELIABILITY

Does the project include management and operations strategies that optimize the performance of the road
(e.g., ITS technologies, traffic operational improvements)?

|:|Yes No

If yes, explain the strategy and how it improves the reliability of the transportation system:

ROAD — PROJECT APPLICATION FORM 14
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INTERMODAL CONNECTIONS

Is the project located within an industrial site area (per St. Louis Regional Freight Study)?

|:|Yes No

If yes, what is the name of the industrial site area (e.g., Broadway-Arsenal, Earth City, GM Plant)?

Is the project adjacent to or does it directly impact an intermodal freight facility, major freight generator, logistic
center, manufacturing and warehouse industrial facility, or port facility?
|:| Yes No

If yes, identify the facility or major freight generator:

Identify any commercial vehicle countermeasures proposed, and explain how the project provides improvement
to the movement of freight to and from the industrial site area, facility, or major freight generator:

ENVIRONMENT

Does the project incorporate any of the following green infrastructure improvements?
Bioswales

Rain gardens

Pervious pavements

Green bulb-outs

[
[]
[] Solar powered lighting fixtures
[

L0

Other
None
Describe the green infrastructure improvements (including ‘other’) in detail:

ROAD — PROJECT APPLICATION FORM
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NOTIFICATION OF TITLE VI & NONDISCRIMINATION REQUIREMENTS

Title VI

A recipient of any federal funds from the U.S. Department of Transportation (“DOT”) must comply with federal
statutes, regulations, executive orders, and other pertinent directives that govern nondiscrimination in federally
assisted programs. Below is a list of the statutes and regulations that may apply to a recipient’s program;
however, other federal requirements regarding nondiscrimination may be imposed by DOT.

A. Title VI of the Civil Rights Act of 1964, 78 Stat. 252, 42 U.S.C. §§ 2000d et seq.

B. All requirements imposed by or pursuant to the Code of Federal Regulations, Title 49: Transportation,
Subtitle A: Office of the Secretary of Transportation, Part 21: Nondiscrimination in Federally-Assisted
Programs of the Department of Transportation—Effectuation of Title VI of the Civil Rights Act of 1964.

As part of federal requirements, a recipient of funds from DOT must ensure that it has written policies and
procedures in place to ensure nondiscrimination in its programs, up to and including, developing a Title VI Plan.

Nondiscrimination

A recipient of any federal funds from the U.S. Department of Transportation (“DOT”) must comply with federal
statutes, regulations, executive orders, and other pertinent directives that govern nondiscrimination in federally
assisted programs. Below is a list of the statutes and regulations that may apply to a recipient’s program;
however, other federal requirements regarding nondiscrimination may be imposed by DOT.

A. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. § 2000d, and implementing regulations at 49
CFR Part 21 — Nondiscrimination in Federally Assisted Programs of the Department of Transportation —
Effectuation of Title VI of the Civil Rights Act.

B. The equal employment opportunity provisions of 49 U.S.C. § 5332 and Title VII of the Civil Rights Act of
1964, 42 U.S.C. §§ 2000e et seq., and implementing regulations, including;

1. 41 CFR Part 60 — Office of Federal Contract Compliance Programs, Equal Employment
Opportunity, Department of Labor.

C. Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. §§ 1681 et seq., and implementing
regulations at 49 CFR Part 25 — Nondiscrimination on the Basis of Sex in Education Programs or Activities
Receiving Federal Financial Assistance.

D. Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. § 794, and the Americans with
Disabilities Act of 1990, as amended, 42 U.S.C. §§ 12101 et seq., and implementing regulations, including:

1. 49 CFR Part 27—Nondiscrimination on the Basis of Handicap in Programs and Activities Receiving
or Benefiting from Federal Financial Assistance.

2. 49 CFR Part 37—Transportation Services for Individuals with Disabilities (ADA).

3. 36 CFR Part 1192 and 49 CFR Part 38—Americans with Disabilities (ADA) Accessibility
Specifications for Transportation Vehicles.

4. 28 CFR Part 35—Nondiscrimination on the Basis of Disability in State and Local Government
Services.

5. 28 CFR Part 36 —Nondiscrimination on the Basis of Disability by Public Accommodations and in
Commercial Facilities.

6. 41 CFR Subpart 101 — 119—Accommodations for the Physically Handicapped.

7. 29 CFR Part 1630—Regulations to Implement the Equal Employment Provisions of the Americans
with Disabilities Act.

8. 47 CFR Part 64, Subpart F—Telecommunications Relay Services and Related Customer Premises
Equipment for the Hearing and Speech Disabled.

9. 36 CFR Part 1194—Electronic and Information Technology Accessibility Standards.

I ———
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10. 49 CFR Part 609—Transportation for Elderly and Handicapped Persons.
11. Federal civil rights and nondiscrimination directives implementing those federal laws and
regulations, unless the federal government determines otherwise in writing.

The Age Discrimination Act of 1975, as amended, 42 U.S.C. §§ 6101 et seq.
The Age Discrimination in Employment Act, 29 U.S.C. §§ 621 through 634, and implement regulations of
the U.S. Equal Employment Opportunity Commission at 29 CFR Part 1625—Age Discrimination in
Employment Act.
The Drug Abuse Office and Treatment Act of 1972, as amended, 21 U.S.C. §§ 1101 et seq., the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970, as
amended, 42 U.S.C. §§ 4541 et seq., and the Public Health Service Act of 1912, as amended, 42 U.S.C. §§
290dd through 290dd-2.
Executive Order 12898—Federal Actions to Address Environmental Justice in Minority Populations and
Low-Income Populations, 42 U.S.C. § 4321 note, and DOT Order 5620.3 at Federal Register Vol. 62 No.
18377—Department of Transportation Actions to Address Environmental Justice in Minority Populations
and Low-Income Populations.
Executive Order 13166 — Improving Access to Services for Persons with Limited English Proficiency, 42
U.5.C. § 2000d - 1 note, and implementing policy guidance at Federal Register Vol. 70 No. 74087—DOT
Policy Guidance Concerning Recipients’ Responsibilities to Limited English Proficiency (LEP) Person.

By submitting its application as part of the TIP process and signing below, the Project Sponsor certifies that it has
reviewed the federal requirements regarding nondiscrimination in federally assisted programs and believes that
the Project Sponsor complies with the required policies and procedures.

Also, the Project Sponsor acknowledges its understanding that if the Project Sponsor does not have the required
policies and procedures in place prior to federal funds being obligated, then the Project Sponsor’s project may
become ineligible for federal funding.

Benjamin DeClue

Name (print)
City Administrator

Siénaturg

23 -l

Date



FINANCIAL CERTIFICATION OF MATCHING FUNDS

This is to ensure sufficient funds are available to pay the non-federal share of project expenditures for the
following project to be funded under the provisions of the Fixing America’s Surface Transportation (FAST) Act.

Project Title: Sappington Road Improvements

Local Match Amount: $221,100

Sponsoring Agency: City of Glendale

Chief Elected Official (or Chief Executive Officer):

Name (print): _Mike Wilcox, Mayor

N ey

Date: 2 -3 ] 94

Chief Financial Officer:

Name (print): _Dan Lawrence, Finance Officer

i
Signature: (o~ Jﬁw’bw&

we  2[3[262




PERSON OF RESPONSIBLE CHARGE CERTIFICATION

The key regulatory provision, 23 CFR 635.105 - Supervising Agency, provides that the State Transportation Agency
(STA) is responsible for construction of federal-aid projects, whether it or a local public agency (LPA) performs the
work. The regulation provides that the STA and LPA must provide its full-time employee to be in “responsible
charge” of the project.

The undersigned employee(s) of the Project Sponsor will act as person of responsible charge. If at any point the
employee leaves the LPA, the LPA is responsible for finding a suitable replacement and notifying EWG. If the
person of responsible charge is found to not be a full-time employee of the LPA, it will result in the loss of federal
funds for this project. One employee can act as person of responsible charge for all three phases. All three phases
must be signed.

Person of Responsible Charge — Design Phase

Name (print):  Terry Jones

Title: Superintendent of Public Works Email: tjones@glendalemo.org
Signature: . ‘%—:\'\/"
Date: 2-8-2 '

Person of Responsible Charge — Right-of-Way Acquisition Phase

Name (print):  1erry Jones

Title: Superintendent of Public Works Email: tiones@glendalemo.org
Ao

Signature: Q) ;\"ﬂ'

Date: 2 3- 2|

Person of Responsible Charge — Construction/Implementation Phase

Name (print):  Terry Jones

Title: Superintendent of Public Works Email: tiones@glendalemo.org
Signature: O”)‘j%‘\—"
2+ 3 2|

Date:




RIGHT-OF-WAY ACQUISITION CERTIFICATION STATEMENT

The State Department of Transportation and the Federal Highway Administration (FHWA) have the right and
responsibility to review and monitor the acquisition procedures of any federally funded transportation project for

adherence to The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970. Those projects

found in non-compliance may jeopardize all or part of their federal funding.

A. The Project Sponsor hereby certifies that any right-of-way, and/or permanent or temporary easements
necessary for this project, obtained prior to this application, were acquired in accordance with The Uniform
Relocation Assistance and Real Pro Acquisition Polici f 1970.

B. The Project Sponsor also certifies that any additional right-of-way, and/or permanent or temporary easements,
subsequently required to complete the project, will be acquired according to The Uniform Relocation Assistance
and Real Property Acquisition Policies Act of 1970.

Benjamin DeClue

Name (print)
City Administrator

R ofblr.

Signatﬁ(e 2 ’ 3 ’. a‘i}

Date




POLICY ON REASONABLE PROGRESS CERTIFICATION — MISSOURI SPONSORS ONLY

Following on the next page is a copy of the policy on reasonable progress adopted by the East-West Gateway
Council of Governments Board of Directors.

The undersigned representative of the Project Sponsor hereby certifies that s/he has read this policy and
understands its requirements. The representative acknowledges that failure to meet all of the reasonable progress
requirements could result in federal funds being revoked and returned to the regional funding pool, as dictated by
the policy.

Benjamin DeClue

Name (print)

City Administrator

™ W
sighature

p -

Date



POLICY ON REASONABLE PROGRESS — MISSOURI SPONSORS ONLY
Reasonable Progr.

For projects or programs included in the Transportation Improvement Program (TIP), “reasonable progress” will
have been made if the project has advanced to the point of obligating all federal funds programmed for that
project in the current fiscal year, regardless of the phase of work (i.e., preliminary engineering, right-of-way
acquisition, or plans, specifications, and estimates). If a project fails to obligate the programmed federal funds by
September 30 of the current year, the funding will be forfeited and returned to the regional funding pot. Actual
progress toward implementation is measured against the schedule submitted by the Project Sponsor in the project
application.

Policy Procedures and Enforcement

Projects that do not obligate all federal funds by the Board-approved suspense date will be removed from the TIP
and the federal funds associated with those projects will be returned to the regional funding pool for
redistribution. The removal of projects from the TIP will require no further Board action and the sponsor will have
to repay any federal funds already spent if the funding is forfeited.

If a project is realizing delays that will put the federal funding at risk of forfeiture (i.e., not meet a September 30
deadline), the Project Sponsor will have the opportunity to ask for consideration of a “one-time extension” in their
project schedule. The one-time extension can only be requested for the implementation/construction phase of
the project. The extension request will only be considered once a year, and has to be made before June 1 of the
current fiscal year of the TIP.

To be considered for this extension the Project Sponsor has to demonstrate on all counts: a) the delay is beyond
their control and the sponsor has done due diligence in progressing the project; b) federal funds have already been
obligated on the project or in cases that no federal funds are used for PE and/or ROW acquisition, there has been
significant progress toward final plan preparation; and c) there is a realistic strategy in place to obligate all funds.

One-time extensions of up to three (3) months may be granted by EWG staff and one-time extensions greater than
three (3) months, but not more than nine (9) months, will go to the Board of Directors for their consideration and
approval. Projects requesting schedule advancements will be handled on a case-by-case basis, subject to available
funding, and are subject to the Board-adopted rules for TIP modifications.

Project Monitoring

An extensive monitoring program has been developed to help track programmed projects and ensure that funding
commitments and plans are met. Monthly tracking reports are developed and posted on the EWG website,
utilizing project information provided by the Project Sponsor, IDOT, and MoDOT district offices. Additionally,
project sponsors are contacted at least every three (3) months by EWG staff for project status updates.
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Estimate of Project Costs

Project Sponsor: ;City of Glendale
Project Title:iSappington Road Improvements
Date:i2/1/2021
Specific Roadway Items
Item Quantity Unit Unit Price Amount
REMOVAL OF IMPROVEMENTS 1 LS $15,000.00 $15,000.00
CLASS A EXCAVATION 178 cYy $30.00 $5,340.00
TYPE 5 AGGREGATE BASE (4" THICK) 410 SY $7.00 $2,870.00
REMOVE AND REPLACE DECORATIVE
CROSSWALK 300 SY $200.00 $60,000.00
REMOVE AND REPLACE CURB & GUTTER 288 LF $50.00 $14,400.00
ASPHALT SURFACE COURSE 2216 TON $100.00 $221,600.00
COLDMILLING BITUMINOUS PAVEMENT 19300 SY $3.50 $67,550.00
4" YELLOW PAVEMENT STRIPING 14400 LF $0.50 $7,200.00
24" WHITE PAVEMENT MARKING PAINT 434 LF $4.00 $1,736.00
CURB INLET 2 EA $2,500.00 $5,000.00
REINFORCED CONCRETE MANHOLE 1 EA $3,000.00 $3,000.00
CONNECTION TO EXISTING STORMSEWER 1 EA $500.00 $500.00
12" STORMSEWER PIPE 120 LF $65.00 $7,800.00
SODDING 984 SY $7.50 $7,380.00
TOPSOIL 164 cYy $25.00 $4,100.00
INLET PROTECTION DEVICE 2 EA $150.00 $300.00
SILT FENCE 288 LF $1.50 $432.00
SUBTOTAL $424,208.00
Specific Bicycle Items
Item Quantity Unit Unit Price Amount
SHARED LANE MARKINGS 58 EA $150.00 $8,700.00
SIGNS 29 EA $200.00 $5,800.00
SUBTOTAL $14,500.00|




Specific Pedestrian Items

Item Quantity Unit Unit Price Amount
CONCRETE SIDEWALK 411 Sy $35.00 $14,385.00
ADA RAMPS 493 Sy $150.00 $73,950.00
TRUNCATED DOMES 888 SF $25.00 $22,200.00
TYPE 5 AGGREGATE BASE (4" THICK) 904 Sy $7.00 $6,328.00
PEDESTRIAN CROSSING SIGNAL UPGRADE 2 EA $45,000.00 $90,000.00
12" WHITE PAVEMENT MARKINGS 1,550 SF $2.00 $3,100.00
24" WHITE PAVEMENT MARKINGS 1,350 SF $4.00 $5,400.00
SUBTOTAL $215,363.00
Specific Transit Items
Item Quantity Unit Unit Price Amount
$0.00
SUBTOTAL $0.00
Miscellaneous Other Items
Item Quantity Unit Unit Price Amount
UTILITY RELOCATIONS 1 LS $10,000.00 $10,000.00
MOBILIZATION 1 LS $50,000.00 $50,000.00
TRAFFIC CONTROL 1 LS $15,000.00 $15,000.00
CONSTRUCTION SURVEYING/STAKING 1 LS $10,000.00 $10,000.00
SUBTOTAL $85,000.00

Construction Cost Total

$739,071.00

Contingency (10%) $73,900.00

Inflation (3 years @ 3%) $66,500.00

Subtotal $879,471.00

Subtotal (Rounded) $880,000.00

Preliminary Engineering (12%) $105,600.00
Right-of-Way $32,000.00

Construction Engineering/Inspection (10%) $87,900.00
Project Total * $1,105,500.00
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Project Photos

Sappington Road just South of Kirkham Ave — Looking North



Project Photos

Sappington Road just South of Venneman Ave - Looking East



Project Photos

Sappington Road North of Fuhrmann Ave- Looking East



Project Photos

Sappington Road North of E Essex Ave— Looking West
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Sappington Road North of Hawbrook Ave- Looking North
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Road Condition Evaluation Form

East-West Gateway Council of Governments (EWG) uses the Pavement Surface Evaluation and Rating
(PASER) Manual to evaluate pavement condition. This visual rating system developed by the University
of Wisconsin Transportation Information Center uses ratings ranging from 1 (failed) to 10 (excellent). If
sponsors are unfamiliar with PASER, they are encouraged to review the PASER manuals online:

Asphalt Manual: https://epd.wisc.edu/tic/publication/asphalt-paser-manual/
Concrete Manual: https://epd.wisc.edu/tic/publication/concrete-paser-manual/

INSTRUCTIONS:

The first evaluation should be performed at the beginning of the project limits, with subsequent
evaluations occurring at a uniform distance each 1/8 mile (660 feet) along the roadway until reaching
the other end of the limits. If the project is less than 3/8 mile (1,980 feet), conduct three evaluations at a
uniform distance (e.g., a 1/4 mile project would include three evaluations, spaced 440’ apart). If the
project is greater than one mile in length, conduct at least eight evaluations at a uniform distance (e.g., a
1 % mile project would include eight evaluations, spaced 990’ apart).

Record the PASER rating for each location in the table below. If multiple roadways are within the project
limits, simply list the new roadway name in the column on the left. You may attach another sheet with
additional locations if needed. Attach an evaluation sheet for each location (see next pages), a picture of
each location, and a map showing all evaluation locations. Select the evaluation sheet that matches the

surface type (asphalt or concrete).

Roadway Name Location | Distance from start | PASER Rating

# point
N Sappington Rd 1 START 3
N Sappington Rd 2 886 6.5
N Sappington Rd 3 1772 5
N Sappington Rd 4 2658 6
N Sappington Rd 5 3544’ 6.5
N Sappington Rd 6 4430' 6
N Sappington Rd 7 5316 6
N Sappington Rd 8 6202' 5

9

10

11

12

13

14

15

16

AVERAGE PASER: 5.5




Asphalt Evaluation Sheet
(Provide this page for each location.)

Roadway Name: N Sappington Rd. Date: 12/10/2020
1 '
Evaluation Location #: Distance from Start Point: 0 Location PASER Rating 3
(whole number 1-10):
Check all that apply:
[] | Raveling [ [Rutting U [Transverse Cracks L [Longitudinal Cracks
Flushing [ ] |Distortion Reflection Cracks Block Cracks
[] | Polishing [] |Patches Slippage Cracks Alligator Cracks
Potholes
Comments:

Edge cracking and distortion of the pavement is evident, Longitudinal cracks in the
centerline of the road. Open and raveled transverse cracks. There is moderate
distortion and rutting ( 1"-2"). Extensive to severe polishing in wheel path.

Drainage:
Fair

Comments:

ROAD CONDITION EVALUATION FORM
2021 CALL FOR PROJECTS



Asphalt Evaluation Sheet
(Provide this page for each location.)

N Sappington Rd. . 12/10/2020

Roadway Name: Date

6

2
Evaluation Location #: Distance from Start Point: 88 Location PASER Rating 65

(whole number 1-10):

Check all that apply:

[] | Raveling Rutting U [Transverse Cracks L [Longitudinal Cracks
Flushing Distortion Reflection Cracks Block Cracks
Polishing [] |Patches Slippage Cracks Alligator Cracks
Potholes

Comments:

Longitudinal cracks along pavement joints. Transverse Cracks are distanced more
than 10" apart. Patches are in good condition. Slight surface raveling exists.

Drainage:
Good

Comments:

ROAD CONDITION EVALUATION FORM
2021 CALL FOR PROJECTS



Asphalt Evaluation Sheet
(Provide this page for each location.)

Roadway Name: N Sappington Rd. Date: 12/10/2020
Evaluation Location #: 3 Distance from Start Point: 1rr Location PASER Rating 5
(whole number 1-10):
Check all that apply:
[] | Raveling [ [Rutting U [Transverse Cracks L [Longitudinal Cracks
Flushing Distortion Reflection Cracks Block Cracks
[] | Polishing [] |Patches Slippage Cracks Alligator Cracks
Potholes
Comments:

Longitudinal cracks along the pavement joint, open transverse cracks, signs of
raveling along cracks, patches are in good condition.
Pavement has minor polishing & rutting in wheel path.

Drainage:

Good

Comments:

ROAD CONDITION EVALUATION FORM
2021 CALL FOR PROJECTS



Asphalt Evaluation Sheet
(Provide this page for each location.)

N Sappington Rd. . 12/10/2020

Roadway Name: Date

2658’

4
Evaluation Location #: Distance from Start Point: Location PASER Rating 6

(whole number 1-10):

Check all that apply:

[] | Raveling Rutting U [Transverse Cracks L [Longitudinal Cracks
Flushing Distortion Reflection Cracks Block Cracks
[] | Polishing [] |Patches Slippage Cracks Alligator Cracks
Potholes
Comments:

Longitudinal cracks at Centerline and edge of pavement. Open Transverse cracks
less that 1/4 ". surface raveling is evident, slight to moderate polishing. Patches
are in good condition.

Drainage:

Good

Comments:

ROAD CONDITION EVALUATION FORM
2021 CALL FOR PROJECTS



Asphalt Evaluation Sheet
(Provide this page for each location.)

N Sappington Rd. . 12/10/2020

Roadway Name: Date

3544’

5
Evaluation Location #: Distance from Start Point: Location PASER Rating 65

(whole number 1-10):

Check all that apply:

Raveling [ [Rutting U [Transverse Cracks L [Longitudinal Cracks
Flushing Distortion Reflection Cracks Block Cracks
[] | Polishing Patches Slippage Cracks Alligator Cracks
Potholes
Comments:

Minor rutting. Wheel path polishing. Some transverse cracks beginning to form.
Some longitudinal cracks near EOP.

Drainage:
Good

Comments:

ROAD CONDITION EVALUATION FORM
2021 CALL FOR PROJECTS



Asphalt Evaluation Sheet
(Provide this page for each location.)

N Sappington Rd. . 12/10/2020

Roadway Name: Date

4430'

6
Evaluation Location #: Distance from Start Point: Location PASER Rating 6

(whole number 1-10):

Check all that apply:

[] | Raveling [ [Rutting U [Transverse Cracks L [Longitudinal Cracks
Flushing Distortion Reflection Cracks Block Cracks
[] | Polishing Patches Slippage Cracks Alligator Cracks
Potholes
Comments:

Sparse transverse cracking, becoming greater than 1/4". Longitudinal cracks are
occasional.

Drainage:
Good

Comments:

ROAD CONDITION EVALUATION FORM
2021 CALL FOR PROJECTS



Asphalt Evaluation Sheet
(Provide this page for each location.)

N Sappington Rd. . 12/10/2020

Roadway Name: Date

5316’

7
Evaluation Location #: Distance from Start Point: Location PASER Rating 6

(whole number 1-10):

Check all that apply:

[] | Raveling [ [Rutting U [Transverse Cracks L [Longitudinal Cracks
Flushing Distortion Reflection Cracks Block Cracks
[] | Polishing Patches Slippage Cracks Alligator Cracks
Potholes
Comments:

Transverse cracks spaced closer than 10' apart. Cracks <1/4 ". Longitudinal
cracks at centerline and edge of pavement.

Drainage:
Good

Comments:

ROAD CONDITION EVALUATION FORM
2021 CALL FOR PROJECTS



Asphalt Evaluation Sheet
(Provide this page for each location.)

N Sappington Rd. . 12/10/2020

Roadway Name: Date

6202

8
Evaluation Location #: Distance from Start Point: Location PASER Rating 5

(whole number 1-10):

Check all that apply:

[] | Raveling [ [Rutting U [Transverse Cracks L [Longitudinal Cracks
Flushing Distortion Reflection Cracks Block Cracks
[] | Polishing Patches Slippage Cracks Alligator Cracks
Potholes
Comments:

Longitudinal cracks along the center of the lane. Transverse cracks < 10" apart
and occasionally > 1/4" wide. More substantial asphalt rutting.

Drainage:

Good

Comments:

ROAD CONDITION EVALUATION FORM
2021 CALL FOR PROJECTS



PASER EVALUATION MAP




Location #1 - PASER Score = 3

Location #2 - PASER Score = 6.5




Location #3 - PASER Score =5

Location #4 - PASER Score =6




Location #5 - PASER Score = 6.5

Location #6 - PASER Score =6




Location #7 - PASER Score =6

Location #8 - PASER Score =5




APPENDIX D

Sappington Road Improvements STP Application

= CRASH REPORTS
= CRASH MODIFICATION FACTORS



pace__1

oF_6

AGENCY NAME AND ORI |

T

mdoe53200

GLENDALE POLICE DEPARTMENT

0150020362 424 N, SAPPINGTON ROAD
GLENDALE, MO 63122
LEFT THE SCENE DRIVER NO. CLEARED CRASH |PROPERTY DAMAGE ONLY § HO.INJURED ~ NO. KILLED [ REPORT / CASE / INCIDENT NUMBER]
Cves ®to | NA]NA|NA|NA| Dves Do |CLASSIFICATION ® | 1 | NA 15-0214
NO. VEH.INV. | CRASHDATE] CRASH TIME (ML )| NETIFIED DATE] TIME NOTIFIED (MIC}INVESTIGATION OATE| | TIME ARRIVED (MIL) | INVEST. AT SCEE [
3 02-05-2015 0755 02-05-2015 0756 02-05-2015 0801 Xyes ONo
. 4 ROADWAY  NON-COLLISION COLLISION [HVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
e O Overtuming [ Feliidumped O Animal [0 Raitway Vehicle O Frontte Frent [ Angle O Other
. On [ Firet Fromtv D Pedalcycla [ Animal Drawn Veh / Animal Ridden Trans. | FronttoRear [J Sideswipe {Same Dir) (Explain)
CRASH Roadway Explosio D Cargo / Equi . 3 i ‘
TYPE P! 5 n Lasgf B P [0 FixedObject K] Motor Vehicle in Transport ———=> ] Rearto Rear [0 Sideswipe {Opp. Dir.) [0 Unknown
Oor 0 fmmersion O Other O OtherCbject [ Parked Motor Vehicle ———————> | [] RearwoSide (] Faling/ Shifing Caigo (Explain)
S o Roadeay |[] Jackknife Non-Coliis D) Pedestri [0 Working Motor Vehicle ————— (Setin motion by MV)
COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the foliowing to 2 it the "Commercial Vehicle” fields in Sw.ibn 7G must be completed: §
1. Does this crash involve any of the folkvwing7 2. Examine each vahlcl. to 1 ial vehicle based upon the following:
1a. A persen fatally injuied; OR [ No- Mo commercial vehm 2a. Atruck { caigo van with GYW\R ."GCWLR of more than & Mo - o commercial vehicle fields
1b. A petson transported for medical attention: OR fields need completio 10,000 Ibs; OR need completion.

1c. A vehicle towed due to disabling damage. Yes - Go to number 2. }

2b. A motor vehicke with seating for 8 or mare including driver; OR
2c. A vehicle with a hazardous materials placard.

O Yes -

Complete Section 76 for
appropriate vahicla,

EVIDEMTIARY PHOTOS TAKEN| BY WHOM AVAILABLEFRGM [ Investigating Agency

[ ves No NA NA

RECONSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency

O Yes Mo NA NA

2- Locn"rlcn =

countl 085 municiPALITY | (1030 BEAT / ZONE | TRPIDISTIPCT | GPS COORDINATES DD MM SS S FORMAT).
ST LOoUIS GLENDALE 3791 2 [ 1v_383605.1 Jlone] w 902310.6
on | ROWY.DIR:'|DISTANCEFROM | | LOCATION {INTERSECTING

CST M SAPPINGTON RD N Omna anee O Ma | CST JOANNA AVE

SPEEC LIMIT -} ROAD MAINTAINED BY | [ Unknown — 50 fa O Befote SPEED LIMIT | INT. DIR. | GEO - CODE |

30 O sate [J County [A Municipal [J Private Property [ Other — . — Milas O a 20 G £ | 328.0

TRAFFICWAY 4 ROAD ALIGNMENT ROAD PROFILE

O Cne-Way Two-Way: Mot Divided O Twe-Way; Civided: Unprotected Median 0O Other Straight [J Curve | (@ Level [0 Downhit [J Dip

[0 Two-Way: Not Divided; Continuous Center Turn Lane [] Two-Way: Divided: Positize Median Barrier [ Unknown | [J Unknown (Explain) {3 Uphill [J Hillcrast [ Unknown (Explain)
INTERSECTION TYFE NA ROAD CONDITION:

0O dwayl cion [] -Int ton [ Sway/More [ Unknown (Exphmj 'E]_'Dw'y'_[:}_réiamv O Swsh [0 Standing Water [J Sand/Gravel [ Unknown (Explain)
O T-intersection [0 Roundabouwt ([ Other (Explain) - | B8 Wet [J lee/Frost [J Mud/Dirt ] Moving Water [ Other {Explain}

ROAD SURFACE WEATHER COMNDITICH

O Concrete [ Brick [ Cin/Sand O Cobblestons O Cear {J Rain [0 Sleet/Hail [0 Fog!Mist [0 OCther {Explain)

[ Asphalt 0O Gravel [J Multi-Sur, O um {Explain) Cloudy (1 Snow [J Fieezing (Temp} [] Severs Crosswnd [] Unknown (Explain)
LIGHT CONDITION |

m Daylight O Dark-Lighted O Dark-Uniighted [ Dark-Unknewn Lighting [ Other (Explain) [ Unknown (Explain)

3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES | [X) Mone

LIST OWHER'S NAME & ADDRESS. DESCRIPTION OF PROPERTY. AND DAMAGE. |3 MoDOT

U County

O tMunicipatity

4-WITNESS [y None Identfied [ Additional Wit In Manative
NAME ADDRESS (Street, City, State, Zip) PHONE NUMBER
1
NA
NA
' NA
NA
NA
§-PEDESTRIAN  [B nA [ O Law Enforcement Officer [ Other Emetgency Services Personnel [ MoDOT Worker [ Other Traffioway Warker [ Other Pedestrian
HO. | NAME (Last. First MI) & ADDRESS (Sueel City, State. Zip) PHONE MUMBER
DATE OF BIRTH SEX | STRUCK BY VEH & INJ | TRANS-| SAFETY | LOCATION
PORT | DEVICES| (] On Roadway [ In Driveway Accesss [ On Median / Crossing Island
. [ [ On Sidewatk  [] Off Roadway O Unknown r
CROSSIHG ROAD [ HA OTHER ACTIONS  [] HA/Hene . SCHOOL INFO, [ NA
] with Signat D Hot At Crosswalk [0 Getting On 7 Off Vehicle O Werking In Trafficway 0 Unknown O Geing Te! From School
[0 Against Signal In Marked Crosswalk O standing / Lying / Sitting In Teafficway [0 Playing In Tratficway {O Other {(Explain) |[] Getting On{ Ofif School Bus
[0 Nosignal | |'_'| In Unmarked Crosswalk | [J Pushing / Working On Vehicle [0 Wvalking | Running In Trafficeay O Eoth Of The Above
[ Unknown | O Unknown O EBehind / In Fiont of Patked / Stopped Veh. [ With Traffic [J Against Tratfic O Unknown (Explain}
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Hone . | DISTRACTED / INATTENTIVE CODE(S) [ NA| ALCOHOL USE
{0 Falled To Yield [0 Alcohel O vision Obstructed {Explain) O Other (Explin} ) Clves [IMa: [JUnknown
7] Distracted / inattentive [ ] Drugs O Physical Impairment {Explain) [] Unknown (Explain}
DISTRIBUTION: COPY - AGENCY FILE. ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAIEFI_C RECORDS DIVISION - P.O. BOX 588 - JEFFERSON CITY, MO 65102 SHP-2Q 01112



@;1:”1

2|11|101 ]

'ST. LOUIS, MO 63131

reporT 815-0214 pacE__ 3 or_B
7-DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. | 7A. DRUVER - NAME (Last’ First. MI) & ADDRESS (Steet, City, State, Zip) | PHONE NUMBER
1 S S - S
DRIVER LICENSE /1D HUMBER STATE [UC M vatid [ Espired Lic (@ OperatorClass_E_ [] Perma ] Unknown | MC ENDORSEMERT
STATUS 3 suspiRev/Denied [J DisqualchL|™YPE [ GDLChass O MC Only (Explain} | 7] yee hiA
MO | OMA O cancoled ! Cth Invalid [ Unknown NA [ InterrnsGrad O Unlicensed Ou )
DATE OF E_IHTHI SEX | SEAT| 4y | TRANS-| EJEC- | AIR+| SAFETY, | vision Mot Obstructed (] Trees/Bush [ Sign O MovingVeh [ Gther (Explain)
i Loc FORT | TION [,BAG,|.DEVICES| OBSTRUCTED ‘1 indshield [ Building O Hillcrest [ stopped Veh [] Unknown
Ml FL| & 1 215 5| A O Leadon Veh [0 Emhankment [] ParkedVah [ Glare (Explain)
PROOF OF INSURANCE] IHSURANCE COMPANY  -[] Expired | PHOME NG. {Optional) FOLICY NUMBER [ NA O - Duiver .
(¥ Yes [J o [ Not Requued AMERICAN FAM!LY _ . Vehicle
75 VEHICLE - OWNER HAME (Last, First, Mi) & ADDRESS (Steet, City, Stats, zZipit EI SAD P»DNEWMBER 0 sap
YEAR MAKE MODEL COLOR VEH TYPE | TOTAL NO. OF OCC.
2000 |DODGE DAKOTA RED | 1 1
JUCENSE - PLATENO | IsTaTE]  vEAR VIN o TOWED FROM SCENE! TDM'VED DUE TO DIS, DAMAGE,
MO! 2016 X ves Ono X yes [ No
VEHICLE DAMAGE (Mark al damaged areas) [ Norie / No Damage | TOWED BY [ Unknown,, - [J NA ]
*INITIAL IMPACT NO: (5‘ 3] 4 5| 8] 7 18-Undercamiage 22-Cargo ]
Moo i MCNAMARA'S TOWING
Ona 1 c - (16 |1748  20.Bumed 24 - Other 814-B S. LINDBERGH
= 21-Towed Unt (Expiain} = Gl "

VEHICLE BODY TYPES - Automobilés / Specialty Vehicles [ Vehiclé Used As Public Coriveyance |

ADDRESS (Steet. City, State, Zip)

O Passensger Car O Small Bus (9-15 WiDriver) [] Motercycle O Motar Home O Single-unit Truck; 2 axles, & tires | GVW I GCVW RATING

{1 Van (< WiDriver} [ Large Bus (16+ WiDmver) [J ATV [ Farmimplaments [0 Single-unit Truck: 3 or more axles (Not Licensad Waight)

[0 Passenger Van (O WDriver) O < Equip. HeavyMach. —— . o~ o - T (Pickups. Cargo Vans, All Tiucks.

3 Veh. Pulling Another Unit(s)

] Sport Uity Vehicle [] School Bus O zwh [ Gtner Vehiie (Cods) D Tl)aclotsJ b o g il
O Lfmwsfne (7-!:5\|'|:~l?gver] a Inrerclty O 3wh d C?rgn Van E Truck Tractor With Mo Units | [® Lessthanor

a Llwsna [§:3 river) O Transit 7 Commutar 3 4wn 3 Pickup 03 Truck Tractor With One Unit equal to 10.000 Ibs.

[0 Motorzed Bicycle [ Chartes  Tour [0 swWhiMore| [J Other Heavy Tru_clt O Truck Tractor With Two Units I [] 10.001- 26,000 Ibs

[0 Pedalcycle —, [ Other O Unknewn | [ Unknown (Explain) [ Truck Tractor With Thiee Units [0 Greater than 26,000 Ibs

O To!From School | O Unknown

EMERGENCY VEHICLE INVOLVEMENT [X NA CONTRIBUTING TRAFFIC CONDITIONS O naj

[0 Police [ Ambulance [0 A. Emergency Vehicle on Emergency Run @ Congestion Ahead [0 Other Incident Ahead

O Fire O Other (Mus'l check "A"1°B7 —» [J B. Swationary With Emeigency Equip. Activated [ Crash Ahead [ Unknown (Explain)
TC. VEHICLE ACTION / SEQUENCE OF EVENTS CODES {:] Addmoncl Codes Llated n Narlatlve [Sue Codes in Section 8) ALCOHOL USE
| SEQUENCE OF EVENTS.C cooEs 5] 0 Unknown “ANIMAL GODE(S) FIXED GBJECT CODE(S)_J g Yes B Unk

11 34} | : | ! | i | | i i | i ! i i3 NA
70. PRQB:&BILE CON‘TR_!_I_BUTING CIRCUMSTANCES | E None

[0 Vehicle Defects (Explain) {3 Vision Obstucted O Foiled To Oim Headlights O Impreper Towing / Pushing [0 ©Object # Obstruction in Roadway

[0 Speed - Exceeded Limit [0 Driver Fatigue / Asleep [ Falled To Use Lights [0 Improperly Stopped On Roadway Distracted / Inattentive (Designate Type)

[0 Too Fast For Condtions O Impropsr Signal [0 Following Too Close [0 Improper Lane Usage / Change O Unknown (Explain)

O Violation Signal / Sign O Improper Backing O Wwiong Side (Not Passing) O O©vercomected [ ©ther (Explain)

[0 Failed To Yield O Improper :um_ O \Mong Side {qn-Mr} . O Im!:loper Riding  Clinging To Veh. Extgﬁol DISTRACTED / INATTENTIVE CODE(S) O HA
O Aleehal O Improper Passing [0 Physical impairment (Explain) [0 Failed To Secure Load / Improper Loading (Sea Codes in Section 8)

O Drugs O Improperly Parked (O Imprope: Start From Park [0 Ammal{s) In Roadway 1 15 | |
\7E.WORK ZONE } TRAFFIC CONTROL | 0 None [ Unknown CONTROL MALFUNGTIGNING / _
| Oves ®no O Unknown | Eiecticc ) GreanfvelowiRed (3 Fiashing Res_ [ Flashing Yellow O Ramp Meter O] Other (Explainy _ JUCHERATWE MG oo

| Workers Purmi OCther O stop Sign [ Ho Passing Zone [ Tumn Restiicted [ Officer f Flagman [ Signal On School Bus g ::sn{‘Explair!) ::

O ves 0 Mo [J Unknown | Controls:  [J Warning Sign / Devics  [J Rallway Crossing Sign / Device  [J School Zone [ Yield Sign (3 Other (Exptain) i =

- CCCUPANTS - NAME {Last, First. Mi} DATEOF BIRTH | SEX|SEAT | INJ | TRANS-| EJEC- | AR | SAFETY |  PHONENUMEER

N MM-DO-YYYY LoC PORT | TION | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE

ﬁ MNA | Requirad on vehicla it “Yes' was answered to questions in paits 1 and 2 in CMV invalvement critaria and vehicls meeats one of the three criteria in part 2.

MOTOR CARRIER (DENTIFICATION (Leasas, etc) - HAME & ADDRESS (Sueet, Cty, State, Zip) (1 SAC PHONENUMBER  [] SA0

COMMERCIAL / ] Interstate Carrier  [] Notln Commerce - Government Vehicle ]  fiot in Commerce - Other Vehiele | MC/ MX / ICC NO USDOT NO,

NON-COMMERCIAL (] Intrastate Camier [] Mot In Commerce - Rental Vehicle

CARGOD [ EnclksedBox [ Flatbed [ Concrate Mixer [0 Garbage / Refuse [0 Pole Traller [ Vehiclo Towing [ Intermodal [0 NA(Noe [ Cther

BO ; i L Ancther Veh. Containe Caigo Unikss

TYPE [J Cargo Tank O Oump {0 AutoTranspoter [J Grain{ Chip/Gravel [J log . - Chan Body) (| own
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HMCARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME

HAZARDOUS  [Jvyes [to 0 ves [ Ho 0O Yes O N

MATERIALS T ynknown O Unknown O unknown .-

& |
&
i
"
S




SINITIAL {MPACT NO:

2

O na

B8

14[13I12I11I10 19

18 « Undercarrage 22 - Cargo

3141 5] 617
19 - Windshiald
‘{,/-1? 20 - Burned
— 21 -Towed Unit

23 - Unknown
24 - Othar
{Explain)

[JPage Not Used reporT #.15-0214 pace__ 4  or_B
7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. | 7A. DRIVER - NAME (Last First MI) & ADDRESS (Steet, Cty, State, Zip) | PHONE HUMBER
2 S o
DRIVER LICENSE /1D NUMBER STATE |uC P valid [0 Expired uc R OperatorClass_F_ [} Permit [0 Usknown | MC ENDORSEMENT
STATUS M Susp/Rev/Denied [] Disqual COL [} COLClass___  [J MCOnly (Explain) Gye
MO | OMA O Canceled Oth tnvald O unknown | ONA Interm/Grad [ Unlicensed []u.-.
DATE OF BIRTH | * | sex | sEAT m# TRAMS-| EJEC: | AR |SAFETY | wision [R Mot Obstucted [J Tiees/Bush [ Sign [ MovingVeh  [] Other tEwlaml
Loc PORT [ TION |.BAG | DEVICES| OBSTRUCTED [ wwndshield ) Buiding O Hilcrest O SwoppedVeh [] Unknown
B ml| ELl 4 2 2 (3 5| O na O loadonveh [J Embankment [] ParkedVeh [J Glare (Explain)
PROOF OF INSURANCE! 'Iud.imuc_s_qclmpmv _[] Expirad PHOHNE HO. (Optional) POLICY NUMBER M NA [ Driver |
M ves [ Mo [ NotRequired STATE FARM [ Vehicle.
-_';E‘ VEHICLE - OWNER NAME (Last, Fitst, M) & ADDRESS (Suzet, City, Sate, 201 11 s5AD PHONENUMBER  [] SAD
|
YEAR MAKE MODEL COLOR VEH.TYFE | TOTAL NO. OF OCC.
2001 CHEVROLET SILVERADO GRY | 1 1
|ucensE- PLATE NO.| IsTATE| YEAR vins 1 TOWED FROM SCENE|  [-TOWED DUE TO DIS. DAMAGE
MO | 2015 _ T ves 80 tio “DVe: ®Wiio
'"VEHICLE DAMAGE (Mark all damaged areas) _ ‘Q'tlone i Mo Damage{ I TOWED 8Y , 'DP_QKI'IM i m\j

VEHICLE BODY TYPES - Automobiles / Spaciaty Vehicles

[ Vehicle Used As Public Con«eyar'!ce ]

GVW i GCYW RATING

[0 Passenger Car O Small Bus (8-15 WiDrwver} ] Motorcycle —I O Metor Home O single-unit Truck; 2 axles. & tires I

O Van (< % WiDriven O Large Bus {16+ WiDriver) [ ATV { O Famimpl [0 Singte-unit Truck: 3 or more axles {Not Licensed Waight)

[0 Passenger Van (S+ WiDrivet) (0 Construction Equip. Heavy Mach, “— ~ "0 ot T (Fickups, Cargo Vans, All Trucks.

Another Unit

O Sport Uity Vehicle [0 schoel Bus 0O 2wn [0 Other Vehicle {Code) d {Does notnagpplr o Truck '(I'r!actms}_l Tmc; Tm;";a{,:': rc;-:‘}a;}Mat
O Limousine (7-8 Wibriver) O Intercay O 3w O CargoVan O Teuck Teacior With Ho Units Less than or

O Limousine (815 WiDriver) O Transits Commuter O awn 4 Pickup [ Truck Tractor With One Uit ] equazl to 10,600 Ibs.

0 Motarzed Bicycle [0 Charter I Tour O 5WhiMore| [J Other Hea\rf Truck O Tk Tractor With Two Units [J 10.001 - 26,000 1bs

(O Pedalcycle —, [ Other 0 [ (Explain} [ Tiuck Teactor With Thees Unts [0 Greater than 28,000 lbs

O To!Fiom School | O Unknown

EMERGENCY VEHICLE INVOLVEMENT [X NA CONTRIBUTING TRAFFIC CONDITIONS D’NA;

O police [J Ambulance [0 A Emergency Vehicle on Emergency Run [@ Cengestion Ahead [ Other Incident Ahead

O Fie O Other (Mustcheck“A" "B} —» [J B. Sationary With Er y Equip. Activated O Crash Ahead ) Unknown (Explain}
7C. VEHICLE ACTION / SEQUENCE OF EVENTS CDDES O Additional Codes Listed In Naﬂa{ws (Seg Cndgs in Section 8) ALCOHOL USE
SEQUEHCE OF EVENTS CODES] L Unknawn ]Emmu.cooas: L. [FxepcBlecT ConE() | | O Yes [ unk

121341341 & 1+ bt 11 I R N L
70. PROBABLE CONTRIBUTING CIRCUMSTANCES } X Mere

[0 vehicle Defecis (Explin} [ Vision Obstructed O Failed To Dim Headlights O improper Towing f Pushing [0 Object / Obstruction in Roadway

[0 Seeed-Exceededlimit  [J Oriver Faligue / Asleep [ Failed To Use Lights [0 Impropetly Stopped On Roadway 0 oi d | Inattentive {Designate Type)

[0 Too Fast For Conditions O Improper Signal [0 Follewing Too Close [0 Impeeper Lane Usage f Change 0 Unknown (Explain)

O Violation Signal / Sign O improper Backing [ wrong Side (Mot Passing) O Overcorrected [O Other {Explain)

[0 Faled To Yied O tmproper Tum [J Weng Side (One-Way) O Improper Riding ! Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) ® na
[0 Alcohol O Improper Passing O Physical Impairment {Explain} [ Failed To Secure Load ! Improper Loading - {See Codes in Section &)

O Orugs O Improperly Parked O Improper Start From Patk [0 Animal{s) In Roadway .4 [ | |
JE. WORK ZONE | TRAFFIC CONTROL [ ﬁ Hone O unknown COHTROL MALFUNCTIONING [ «
| O ¥es ®No_O) unimown | Electic _CJ Greon/YalowRea__[] Fiashing Ret__O] Fisshing Yetow ) Ramptveter D) Otver @rpiiny | INORERATIVE/MISSING ...
| Workers Prasent Other DO stopSign [0 Ho Passing Zone [ Tum Resticted  [] Officer ¢ Flagman I:l Signal On School Bus g :;S {Explalnj g ::

O Yes (J o [ Unknown | Controls: [J Warning Sign / Device [J Railway Crossing Sign / Device ] School Zone [ Yield Sign [ Other (Explain) iy

e OCCUPANTS - NAME (Last, First, Mi) DATEOF BIRTH | SEX [SEAT | INJ | TRAMS-| EJEC- | AR | SAFETY PHONE HUMBER

. ADDRESS (Street. City, State, Zip) MH-DD-YYYY Loc PORT | TION | BAG |DEVICES

7G. COMMEFICIAL MOTOR VEHICLE ﬁ NA l Requited on vehicle it “Yes™ was answered 1o questions in parts 1 and 2 in CMV involvement criteria and vehicle meels one of the thres diteria in part 2.

MOTOR CARRIER IDENTIFICATION {Leasee, efe.} - NAME & ADDRESS (Street, City, State, Zip) O sao0 PHONE NUMEBER [ sao

COMMERCIAL / [ Interstate Camier [ MotIn Commefce - Govarnment Vehicle [ Mot In Commerce - Other Vehicle | MC/MX/1CC NO. USDOT NO.

NOM-COMMERCIAL [ Intrastate Canler® [J Mot In Commarce - Rental Vehicle

CARGO [] EnclesedBox [} Flatbed [ Conciete Mixer ] Garbage / Refuse [0 PoleTrailer [ Vshicle Towing [ Intermodal [ &tﬂa O Other

‘IEEYOEEY [0 Caigo Tank 0O oume (O Auto Transpotar  [] Graini Chip /Gravel [ Lop Ancther Veh. m‘::;" Bod?r‘]’ [0 Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME

HAZARDOUS [ vas [ He O ves O Mo O Yes O No

MATERIALS 0 unk O unknown 0 Unknown_
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

NO. | 7A. DRIVER - NAME (Last, First, MI) & ADDRESS (Stest City. State, Zip) | PHONE NUMBER
3
DRIVER LICENSE /1D NUMBER STATE [UC Valid O Expired Lic Operator Class_E_ (] Permt  [J Unknown | MCENDOR
STATUS 5 guspiRev/Denied [J DisqualcoL|T™YPE [ colckss__.  [J McoOny (Explain) Dzeg?-{ d&?‘
MO | Oua [ Cancelec/Cthinvald [J Unknown ONA O inteim/Grad O Unlicensed 0 own |
DATE OF BIRTH.] sex | seAT|inu| TRANS-[ EJEC- [ AR [SAFETY [ wision Net Obstructed [ Trees/Bush [ Sion [0 MovingVeh [] Other [Explain)
Loc PORT |TION | BAG | DEVICES| CBSTRUCTEDZ (1 windshieid O Building O Hillcrest [0 SwoppedVeh [J Unknown
Ml FLI 5] 1 2 [3] 5] '@{; O} Wadonveh (] Embankment [] Parkedveh [] Glaie (Explain}
PROOF OF INSURANCE! LLNSE_EAEPEEM_PANY [5) Expired PHOME MO. (Optional POLICY NUMBER ] NA :|:| Difver -
O ves [® No [ Nat Required TRAVELERS- 1 vehicte]
78, VEHICLE - OWNER NAME (Last.First, M) & ADDRESS (Stest, Cly, State, 2iFll L SAD |pnonenur.men_ O sap
|
YEAR MAKE MODEL COLOR VEH.TYFE | TOTAL NO. OF OCC.
2009 |[DODGE GRAND CARAVAN GRY | 1 1
[ucensE - PLATE NO] IsTaTe| YEAR vin | TOWED FROM SCENE]| | TOWED DUE TO DIS! DAMAGE
[Tmo ! 2015 [ Oves Mto Oves X no
"VEHICLE DAMAGE {Mark all demaged areas), ©  [F] Horne / NG Demage { {TOWED BY (0 unknown & Na |
INITIAL IMPACT.NO:| 2| 3] 4] 5| 6 @ 18- Undercamisge 22 - Cargo .
O na 3 1 @ g-i'aumeu g-mherl . )
4 TR R TI(e) 2 - Towed Unt Explain) [~ e e e e e

VEHICLE BODY TYPES - .\i.ll.wion:w'_biles ! Specialty Vehizies™ [ Vehicle Used As Public I'.‘onv‘ayame I

O Passenger Car [0 Small Bus (9-15\WiDriver) [] Motorcycle g O Motor Homs [J Single-unit Truck; 2 avles, Gtires | GVW / GCVW RATING
& Van (=< 9 Whiwver) Large Bus (18+ Wilrivery [J ATV 3 [ Farmimpl [0 Single-unit Truck; 3 or more axles (Not Licensed VWeight)
s . ; e e P
O Pnssengf:-r Van {8+ WiDriver) [0 Constiuction Equip, Heavy Mach. ] Veh, Pulling Another Untts) {P!c;:]p; 11.‘_,‘;1& a:lsu:lz H:L:ks.
[] Sport iility Veticle O School Bus a 2w [0 Other Vehicls (Code) (Dees not 3pply to Truck Tractors) | Placard Veh. Qnly)
O trousine -8 WDien | 0] ety 0 own O Comovan T Truck Troctor Wb o sy S Less than o
O leou_suns {915 WiDriver) [0 Transit/ Commuter O 4wn 0O Pickup ] Truck Tractor With One Unit I equal to 10.000 Ibs.
O Wetorized Bicycle [[] Chartet ¢ Tour O SwhiMore| [J Other Heavy T!l.l'd\ [0 Truck Tractar With Two Units I O 10.001 - 26.000 Ibs
[0 Pedalcycle — O Gther O Urknown | (] Unknown (Explain) D Tiuck Tractor With Thiee Units [] Greater than 26.000 Ibs.
[ To!From School g | O Unknown
EMERGENCY VEHICLE INVOLVEMENT [X NA CONTRIBUTING TRAFFIC CONDITIONS - D_ NA]
O Police [J Ambulance [0 A Emergency Vahicle on Emergency Run Congestion Ahead [0 Other Incident Ahead
O Fie O Other (Mustcheck "A”{ "B} —~3 [J B. Stationary With Emergency Equip. Activated O Ciash Ahead O Unknown (Explain)
7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [ Addtional Codes Listed in Marrative  (See Codes in Section 8} ALCCHOL USE
SEGUENCE OF EVENTSCODES] 1 Unknown ; II@MLF.@_E@ . [FEpceiEcTconEs | (O Yes O unk
21387 1 1- ¥ F 1 b _J b b & 1 T [t i [Wes [
70. PROBABLE CONTRIBUTING CIRCUMSTANCES | [k Hone =
[ vehicls Defects (Explain) ] Visien Obstructed [0 Falled To Dim Headlights {3 mproper Towing ! Pushing O Object 7 Obstruction in Roadway
[0 Speed - Exceaded Limit {0 Driver Fahgue / Asleep  [] Failed To Use Lights O Improperly Stopped On Roadway [0 Distracted / Inattentive (Designate Type)
[0 Teo Fast For Conditions [] Improper Signal [] Following Too Close ] Improper Lane Usage | Change [ Unknown (Explain)
[ Vielation Signal # Sign [ Impioper Backing O wrong Side [Not Passing) O Owersomrected [0 Other {Explain)
[0 Failed To Yiek! O Improper Twin [ Wong Side (One-Way) O tmproper Riding / Clinging To Veh. Exteriot  [DiSTRACTED / INATTENTIVE CODE(S) @ HA
O Alcohol O Impropar Passing O Physical Impairment (Explain) [ Failed To Secure Load ! Improper Loading {See Codes in Section 8)
[0 Drugs [ Impraperly Parked O Improper Start From Park [J Animalis} in Roadway l | |
_TE. WORK ZONE | JRAFFIC CONTROL | (X} Hone [ Unknown CONTROL MALEUNCTIONING
| O Yes Mo O unkoown| Electic. [ GreenvetowRed_ [ FlashingRet (] Fashing vellow  [] Rampieter D) Otver (Exploi) | OPERATNEIMISST S e
Workers Prasent Cther O swopsign [J HoPassingZone [ Tum Restucted [ Officer / Flagman [ Signal On Scheol Bus 8 :es (Explain) ::
[JYes [0 Mo [JUnknown | Controls: [ Waming Sign ! Device [] Raitway Crossing Sign / Devica [ Schoof Zone [ Yield Sign [ Other {Explain) koW
% OCCUPANTS - NAME {Last, First. MI) | DATEOFBIRTH | sEx[SEAT| INJ | TRANS-| EJEC. | AIR | SAFETY | PHOMEMNUMBER
9 MM-DD-YYYY Loc PORT | TION | BAG | DEVICES

ADDRESS (Sweet, City. State. Zip)

.

7G. COMMERCIAL MOTOR VEHICLE ﬁ MNA | Required on vehicie if “Yes™ was answered to questions in paris | and 2 in CMV involvement ciiteria and vehicle meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION {Leasee, etc.) - NAME & ADDRESS (Street, Ctty, State, Zip) O sko PHOHE NUMBER O sao
COMMERCIAL / (] Interstate Camier  [] Mot !n Commerce - Government Vehicle [ Mot In Commerce - Other Vshicle | MC / MX 1 1CC NO, USDOT NO.
NON-COMMERCIAL [ Intrastate Carrier  [] Notin Commerce - Rental Vehicle

%ﬁo [0 EnclosedBox [J Flatbed [] ConcieteMixer  [] Garbage /Refuse (3 PoleTialer [J Vehicl Towing [ Intermodal  {J g;g;" O other

Tvpe O CergoTenk [0 Dump [0 AutoTransportar [] Grain/Chip!Gravel [ Leg | Anaother Veh, &“:gg“ Body) [0 Unknown

PLACARD DISPLAYED |4.DIGIT NO. | CLASS | HM CARGO PRESENT | HMCARGO RELEASED | HAZARDOUS MATERIAL NAME
HAZARDOUS  [Jves [J Mo O yes O Mo O ves One
MATERIALS O unknown [ unknown [J unknown
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B-CODES

SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES

XX - Net Known FC sc 1c || I Fat! {For Medical 1. Nome | NA 9. Depioyed - 1. None 10. Boostar Seat

B - Py y 2 Disabling Treatment) 3. Hot Deployed Combination 2. NotUsed 11. Child Restiaint - Forward Facing
M- FL_SL TL || 3 Evident- 1. NA 4, Removed 10. Deployment 3. Shoulder Belt Only 12. Child Restaint - Rear Facing
CP - Commercial Passenger Mot Disabling | 1- No 2 Mo 5. Deployed - Front Unknown 4. Lap Beh Only 13, Other Helmet

OF -Occupant - Erclosed Load Area | 4 Frobable - 2 EMS 3 Pattialy |G Deployed - Side U. Air Bag Presence | 5. ShouldersndLapBelt 14. Reflective Clothing

OU -Occupant - Unenclosad Load Area Not Apparent 3 ol'h_" 4. Tetally 7. Deployed - Curtan Unknown 7. DOT Comphant 15. Other

RC - Rail Crew 5. Mons Apparent | U4 ) U. Un 8. Deployed - Other MC Helmet U. Use Unknawn

SV - Other {Explain in Narrative) U. Unknown . HA {Knee, Air Belt, etc.) 8. Mo Helmat M. Mot Applicabls

MA - Not Applicatle N, NA
VEHICLE ACTION | SEQUENCE OF EVENTS (ltams with double-asterick [**] require additional coding)

1. Going Straight 10. Stant From Parked 19. Akbomne 28, Separation Of Units 37. Coliisien Inv. Other Object {Explain) 44, ThrownFalling Object

2 Ovenaking 11. Backing 20, Ran Off Roadway - Right 29, Retumed To Roadway 38. Other Non-collision 45. Struck By Falling, Shifting Carge.
3. Making Right Tum 12, Stopped In Tiaftc 21. Ran Off Roadway - Left 30, Cellision Inv, Pedestrian 38. Calision Inv, Bicycle/Pedatcycle Object Sat In Motion By Own MV
4 Right Turn on Red 13, Parked 22, Owerturn / Rollover 31, Callision imv. Bicycle/Pedalcycle In Bicycle Lane 45, Ran Off Roadway - Other {Explain)
5. Making Left Tutn 14, Changing Lanes 23. Fire ! Explosion 32. Collison Inv. Railway Veh, 40, Collision Inv. Animal Drawn Vehicle / 47, Cross Separator

6. Making U-Turn 15. Avoiding 24. Immersion 33, Callision tnv. Animal (**) Animal Ridden For Transpor tation

7. Skidding / Shiding  16. Cioss Median 5. Jackknita 34. Collision Inv. MV m Transport 41, Collision Inv, Working MV

8. Slowing / Btopping 17, Cross Center Of Road 25, Cargo Loss / Shit A5, Collision Inv. Parked MY 42. Oownhill Runaway

9. StatIn Traffic 18. Cross Road 27. Equipment Failure 36, Collision Inv. Fixed Object (**) 43 Felllumped Fiom MV

ANIMAL COCIES FOR VEHICLE ACTION /| SEQUENCE OF EVENTS

60, Dear 61, Farm Animal 62 Deg 63, Other Animal U. Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION { SEQUENCE OF EVENTS

20, Tree / Sump (Standing) 26, Culvent 32, Building 38, Bridge Rail 44, Wall

21. Embankment / Driveway / Ground / Rock Biuff  27. Highway Tiaffic Sign Post / Support 33, Traffic Signa! Suppost 30, Guardrail End 45, Cable Barries

22. Guardrail Face 2B. Bridge Pier / Abutment ! Support 3 Impact Attenuator ! Crash Cushion 40, Other Tratfic Barrier 48. Brdge Overhead Structure
23, Utility Pole 20, Curb 35 Fire Hydrant 41. Overhead Sign Support 47. Overhead Line / Cable

24, Fence 30. Mail Box 36, Other (Explain) 42. Ditch U Unknown

25. Street Light Suppart 31. Concrete Traffic Barrier 37. Bridge Parapet End 43, Other Post/ Pole / Suppert

DISTRACTION ! INATTENTION CODES

1. Extainal Clistraction 5. Communication Device - Hand-held ©. Eating / Drinking 13. G Equip 1 Electtonic Games / ete.

2 Passsngars 6. Communication Device - Hands Free 10. Reading 14. Adjusting Vehlcb Cantrols

3. Steree [ Audio / Video Equipment 7. Communication Device - Texting | E-mailing 11. Tobacco Use 15. Other (Explain)

4. Navigation Devica §. Communication Davice - Wab Browsing 12. Grooming

VEHICLE TYPE CODES ’

1. Metor Vehicle In Tianspart 3 Working Motor Vehicle 5. Animal Drawn Vehicie | Animal Ridden For Transpon Purposes

2 Parkad Motor Vehicle 4. Pedaleycle U. Unknown

OTHER VEHICLE CODES

1. Riding Mower / Garden Tractor 3. Snowmobila 5. Animal Crawn Vahicle / Animal Ridden For Transportation 6. Low Spead Vehicle

2. Golf Cart 4. Forklift 7. Other {Explain)

3. 'NARRATIVE { STATEMENTS (If additional room s necessary, use Section 11 - Narrative | Statements Continuation)

VEHICLE #1 WAS TRAVELLING NORTHBOUND [N THE 1300 BLOCK OF N. SAPPINGTON ROAD. VEHICLE #2 AND VEHICLE

#3 WERIE STOPPED IN TRAFFIC IN THE NORTHBOUND LANE OF THE 1300 BLOCK OF N. SAPPINGTON ROAD DUE TO

TRAFFIC STOPPED AT THE TRAFFIC SIGNAL AT MANCHESTER ROAD. VEHICLE #1 REAR ENDED VEHICLE #2 AND
VEHICLE #2 WAS THEN PUSHED INTO THE REAR END OF VEHICLE #3.

DRIVER #1 STATED HE WAS TRAVELLING NORTHBOUND ON N. SAPPINGTON ROAD AND HE OBSERVED THE TRAFFIC

AHEAD WAS CONGESTED DUE TO THE TRAFFIC LIGHT AT MANCHESTER ROAD. DRIVER #1 STATED HE SAW THE LIGHT

AHEAD TURN GREEN AND HE TOOK HIS EYES OFF OF THE ROAD TO LOOK AT A CONSTRUCTION CREW WORKING ON

JOANNA AVENUE. DRIVER #1 STATED HIS VEHICLE THEN STRUCK VEHICLE #2 AND VEHICLE #2 WAS PUSHED INTO THE

REAR OF VEHICLE #3.

DRIVER #1 STATED HE WAS NOT INJURED. DRIVER #3 STATED HE WAS NOT INJURED. DRIVER #2 COMPLAINED OF
BACK AND NECK PAIN AND WAS TRANSPORTED TO MERCY HOSPITAL BY ABBOTT AMBULANCE.

VEHICLE #1 HAD SEVERE DAMAGE TO THE FRONT OF THE VEHICLE AND BOTH FRONT AIRBAGS DEPLOYED. VEHICLE .
#1 WAS TOWED FROM THE SCENE. VEHICLE #2 HAD MODERATE DAMAGE TO THE REAR OF THE VEHICLE AND MINOR

DAMAGE TO THE FRONT BUMPER. VEHICLE #3 HAD MODERATE DAMAGE TO THE REAR BUMPER.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME | DSN  BADGE NO. |jeEaTizoNe " | “TROGP / DISTRICT, PRECINCT |

SGT. CHRISTOPHER J. SARANTAKIS 291 3791 1

REVIEWING OFFICER NAME | | DSH / BADGE NO. | REVIEWING OFFICER 2 NAME DSN { BADGE NO.
CAPT. ROBERT A. CATLETT, JR. 193 _ CHIEF JEFFREY BEATON 320
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I

AGENCY NAME AND ORI

GLENDALE POLICE DEPARTMENT
424 N. SAPPINGTON ROAD

MC%953200

01500314
31482 GLENDALE, MO 63122 MNE
LEFT THE SCENE  DRIVER NO. CLEARED CRASH {PROPERTY DAMAGE ONLY ' NO ED NO.KILLED |REFORT/CASE/INCIDENT NUMBER
Oves G@no | NA] NA] NA]NA| Oves O No |CLASSIFICATION O NA 15-0959 )
NO.VEH.INV. | CRASHDATE" CRASH TIME (ML) | NOTIFIED DATE * TIME @:ng} [Mﬁvzsnemou DATE' TIME ARRIVED (ML) | INVEST. AT SCENE
1 04-30-2015 1831 04-30-2015 1831 04-30-2015 1832 Gt ves [ No
- ROADWAY NON-COLLISION COLLISION INVOLVING I DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
! [0 Overtumning [J Felidumped O Animal [0 Raivway Vehicie O FromtoFront [] Angle O cther
On [ Firer From MV [0 Pedaleycia [0 Animal Drawn Vah / Animal Ridden Trans. |[] Frontto Rear [ Sideswipe (Same Dir) (Expiain}
CRASH  Roadway Explosion O Caigo/Equp O] Fixed Obi R s ST i
TYPE | ‘ Loes 1 Shif i et [0 ‘shicle in Transport ———— [0 Rear to Rear [ Sideswipe (Opp. Dir.) O Unknown
| Oon 0 Immersion 0 oter [] OterObject [] Perked Motor Vehile ———> | [] ResitoSide [] Faling/ Shitng Cargo (Explain)
Roadway (7] Jackinife Non-Colision |[8 Pedestien  [J Working Motor Vehicle ———— 3 {Setin motion by MV)
i
COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following 1 determine if the "Cor lol Vehicle™ fiekds in S _:__ 7G mustbe c d.!
1. Does this crash nvolve any of the lalbmna? 2. Examine sach vohodub det L & \r-ehcle;sed upen the foliowing:
12. A person fotally injured: OR [ Ne- Nawmmmwamle 2a. A truck / cargo van with GW{GC\WHMGW B No- Mo commercial vehicle fields
1b. A person ported for i OR fields need completion. 10,000 Ibs; OR need completion,
1c. Avehkle towed due to disabling d . D . - 2b, A motor vehicke with seating for 8 including driver; OR Compl
o v - i e Bii>—3 2c. awmb"mams:ous rrmm:'hpm;;rd T 0O Yes - pprop‘:';te&vr:hn:hm o
EVIDENTIARY PHOTOS TAKEN | BY WHOM AVAILABLEFROM [ Investigating Agency
O vYes [l o NA NA
RECONSTRUCTION B8Y WHOM AVAILABLEFROM [ Investigating Agency
O ves Oino NA NA
2. LOCATION
coumlgg | MunicipauTy ; {1030 BEAT | ZONE | TRPIDISTPCT | GPS COORDINATES (DD MM SS.5 FORMAT) |
ST LOUIS GLENDALE 3759 03 LAT{N 383542.7 fionG: w 902311.2
ON} Rg\m Pm 'DISTANCEFROM ;| LOCATION] INTERSECTING !
CST ILSAPPINGTON RD S OMA | 3 aner DOna | CST KIRKHAM AVE
SPEED IMIT | ROAD MAINTAINED BY. (] Unknown — 150 Feet | [ Betore SPEED[MT | INT. DIR. | GEO - CODE
30 [ sate 3 County [B Municipal (J Private Property [J Other e——mMies | Oa 7730 | E 13280
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
O Onewsy B Two-Way Not Divided O Two-Way: Divided; Unprotected Median O oOthes Saight [} Curve | [@ Level [J Downhil [] Dip
[0 Two-Way Not Divided: Continuous Center Tum Lane [} Two-Way; Divided: Positive Median Barrler [ Unkmown | [ Unknown (Expiain) {0 uphit [J Hikcrest [] Unknown (Explain)
INTERSECTIONTYPE [@ MNA ROAD CONDITION f
[ 4way Intmisection [ Y-Intersection [ Sway/More [] Unknown (Explein) [“R]™ DY [ Swow 1 siush [ Standing Water [J] Send/Gravel [ Unknown (Explain)
0w cti [ Re bout [ Other {Explain) [0 wet [] tce/Fiost [] Mud/Dit [J Moving Water [] Other (Explin)
ROAD SURFACE WEATHER CONDITION
O Concrete [J Bick [ Dit/Sand [] Cebbiestone [d Clear [J Rain [J Sieet/Hail [0 Fog/Mist [0 Other (Explain}
@ Asphalt O Gravet [J Mul-Suface [J Unknown (Explain) [0 Cloudy ] Snow [J Freezing (Temp) [] Severe Crosswind [ Unknown (Explain}
LIGHT CONDTION |

"[@ Daylight [ Dark-Lightad [ Dark-Unlighted [ Dark-Unknown Lighting [J Other (Explaln) [ Unknown (Explain)

3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES '

& None

LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY. AND DAMAGE. [ moDOT

O county [ Municipality

4-WITNESS [T None Identified [ Additional Witnesses In Nanative

NAME

ADDRESS (Sueet. City. State, Zip)

1 PHONE NUMBER

NA

NA

—

—NA—

/'\

- PEDESTRIAN YOI NA | O Law Entorcement Officar__LJ Other Emergency Services P O MoDOT Worker [ Other Traficway Workde (X Other Pedestrian )
: T8EL First, M) & ADDRESS (Street. City. State, Zip) —tHONETUMEER
1
DATE OF BIRTH SEX | STRUCKBY VEM# | INJ| TRANS-| SAFETY [ |LOCATION
f\ PORT VICES| [ on Roadway [ In Driveway Access  [J On Median / Crossing Island
F 1 20 2 , {0 onSidewak [ Off Roadway O Unknown
CROSSING ROAD [ NA OTRER ACTIONS [ NA/None SCHoOLINFO. DD NA
O with Signal @ Mot At Crosswak [0 Getting On / Off Vehicle O Wexking In Trafficway O Wnknown [0 Going To i Fiom Scheol
O Against Signal O In Marked Crosswalk [0 Standing / Lying / Sitting In Trafficway O Pioying In Trafficway [® Other (Explain) |[J Getting On / Off School Bus
0 Mo Signal | O InUnmarked Ciosswak | (] Pushing / Werking On Vehicle O walking f Running In Trafficway [ Both Of The Abave
[ Unknown ] [0 Unknown [0 Behind / In Front of Parked / Stopped Veh,, [J With Traffic [J Agamst Traffic {0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ None DISTRACTED / INATTENTIVE CODE(S) @ WA} ALcomoL use
O Faded To Yiek (3 Alechol [ Vision Obstructed (Explain)  [{ Other {Exphoin) O Yes TNo [ Unknown
[0 Distracted / Insttentive [} Diugs [0 Physical Impai (Explain} [J Unk (Explain)
o LY SHP-20 0112

DISTRIBUTION: COPY - AGENCY FILE. ORIGINAL - MISSOUR| STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.C. BOX 568 - JEFFERSON CITY, MO 65102
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. | 7A. DRIVER - NAME (Last First, M} & ADDRESS (Sueet. City, State, 2ip) PHONE NUMBER
1 e
ORIVER LIGENSE /1D NUMBER STATE |UC B vatid [0 Expired LIC  [§ operawiCilass _F [J Permt [ Unknown | MC ENDORSEMENT
STATUS 3 SuspiRev/Denied [J DisqualcCOL|TYPE [ cDLChes___ (3 MCOnly P18 | [ ves [T No (B NA
MO | ONA 3 canceled 7 Oth Invalid O Unknown O NA 3 interm/ Grad O Unlicensed O unknown {Explain)
DATE OF BIRTH EEX | SEAT| 1) TRANS-] EJEC- | AIR | SAFETY | vision Nt Obstructed [} Trees/Bruzh  [) Sign [ meving Veh [ Other (Explain)
Loc PORT N | BAG | DEVICES| OBSTRUCTED ] Windshield [0 Buiding O Hillcrest [0 SoppedVeh [J Unknown
C Ml FLI 51 1 3 5[ B M—  [] LoadonVen [J Embankment [] ParkedVeh [] Giare (Explain)
FROOF OF INSURANGE INSURANCECOMPANY (' Explred PHONE NO. (Optional) POLICYNUMBER 1 NA [ Onves
@ ves It () motRequied | AMERICAN NATIONAL ‘ Vehicle
7B, VEHICLE - OWNER NAME (Last Frrst. Mi} 8 ADDRESS (Suéet: Gy, State, Zip}’ SAD PHONENUMBER (] SAD

| YEAR MAKE MODEL COLOR VEH.TYPE | TOTAL NO. OF OCC.
2007 |PONTIAC G6S RED | RED 1 1
'LICENSE - PLATE NO/! IsTATE! YEAR Tum ¥ TOWED FROM SCENE | TOWED DUE TO DIS. DAMAGE
e | "MO | 2015 B [ ves G No Dves [®bo
VEHICLE DAMAGE (Matk of dameged sress) None / No Damage ’ TOWEDBY [ Uninown NA
INITIAL IMPACT NO:| 2| 3 4 1 5] 6 | 4 18 - Undercaniage 22 - Cargo
) = — 19 - Windshield 23 - Unknown
Om . I'ES -‘7 8  20-Bumed  24-Other
f4l13l12|11:10 i 21-Towed Unt {Explain)
VEHICLE BODY TVPES - Automobides'/ Specially Vehickes' [ Used As Public Conveyance |
(B Passenge: Car [ Small Bus {0-15 WiDiiver) [ Motoreycle O MetotHome (] Single-unit Truck: 2 axles, S tires | GVW | GCVW RATING
[0 Van (= 8 WiDriver) [0 Leige Bus (16+ WiDrive} [] ATV O Farmimplements [0 Single-unit Truck: 3 or more axtes {Not Licensed Weight)
O Passenger Van 9+ Wiiniver) O c jon Equip. Heavy Mach. ET‘“""“"‘"""‘“‘“‘"— {Pickups, Cargo Vans, All Trucks,
O Sport Ltilty Vehicle [0 SchoclBus O 2we [0 Other Vehicle (Code) {Does nct apply to Truck mﬁ'rsms} TmHTmm:'s::]M
O Limousine (7.8 WeDriver) O Intercay 0 3w O Cargovan [0 Truck Tiactor With No Unfts | O Lessthan ot
O umm?quﬁwmmer] [0 Transit! Commuter 0O éwn O Pickup [] Truck Tractor With One Unit equal to 10,000 Ibs.
(] Muwu.e:gm O Charter/ Tour O S:\ﬂﬂuow a O-\‘rl\an:_vTrwk 0] Truck Tractor With Two Units I [ 10.001 - 26,000 ibs.
0O Pedaky [0 Othe: 0t 2 i L [0 Truck Tractor With Thies Unss [0 Greater than 26.000 Ibs.
O TofFrom Schod I' [0 Unknown
EMERGENCY VEHICLEINVOLVEMENT (3 NA 'CONTRIBUTING TRAFFIC CONDITIONS (R naA!
[0 Police [J] Ambutance [J A Emergency Vehicle on Emergency Run "0 Congestion Ahead [} Other Incident Ahead
0O Fee [ Other (Musicheck"A"/B) —> [ B. Stationary With Emeigency Equip. Activated | [] Crash Ahead [0 Unknown (Explain)
7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [J Addtional Codes Listed in Narrative (See Codes i in Section 8) ALCOHOL USE
[ SEQUENCE OF EVENTSCODES' [ Unknown e S T T [ANMALCODEGS . .| FxEDoBEGT copElg O Yes O unk
1. ¢801 Lt P % o ot a4 b § F 0 Pt 7 [DNe Dna
_TD. PROBAGLE CONTRIBUTING CIRCUMSTANCES ! (3 None
[ Vehicle Defects (Expkin) [ Vision Obstucted [ Faited To Dim Headiights [0 improper Towing / Pushing O Object/ Obstruction in Roadway
[ Speed - Excesded Limit (0 Duives Fatigue / Asieep  [] Failed To Use Lights [0 imprapedly Stopped On Roadway O o ! [Designate Type)
[0 Teo Fast For Conditions O Improper Signal [0 Foliowing Too Close O Impropes Lane Usage / Change [0 Unknown (Explain}
[0 Violation Signal f Sign [0 Improper Backing O Wieng Side (Not Passing) O Overcomected [0 Other (Explain)
O Failed To Yied O twproper Tum O Weong Side (Dna-Wey) Q) improper Riding / Clinging To Veh, Exteriol  [GiSTRACTED / INATTENTIVE GODE(S) X NA |
0O Aleohol [0 Improper Passing [0 Physical Impairment (Explain) [ Failed To Secure Load / Improper Loading (See Codes in Section 8}
O Omnugs O mproperly Parked 0O Imprope: Start From Park O Aniral(s} In Roadway I ; i
TE. WORK ZONE TRAFFIC CONTROL | (X Mone 0 Unknown CONTROL'MALFUNCTIONING /
| O ves_No_ O Unknown | Blecic O3 Groon/YolowRed_(J Fiashing Red__(J Flsshing Yotow O RampMotsr 0] Oter (Expiai) || _ | IOPRATVETMISSNG. . .
Workers Present Othet [ swpsign  [J NoPassingZene  [J Tum Resmicted [ Offices / Flagman [ Signal On School Bus g :“I :EI: ph, - E x:
Oves Ol [Jun C [ Waming Sign / Device [ Raitway Crossing Sign 1 Device [ School Zone [ Yield Sign [ Other (Explain) n
= OCCUPANTS - NAME {Last, First, M} DATEOF RIRTH | SEx|SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY | PHONENUMBER
: MM-DO-YYYY Loc PORT | TION | BAG | DEVICES

ADDRESS (Street. Ciy, State, Zip)

7G. COMMERCIAL MOTOR VEMICLE [ NA l Required on vehicle if “Yes” was answeied to questions in parts 1 and 2 in CMV involvement criteria and vehicle meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee. etc) - NAME & ADDRESS (Steet, City, State, Zip)

[ sac

PHONENUMBER [ sA0

COMMERCIAL / [ |Intergtate Caier  [] Notin Commerce - Government Vehicke  [] Mot in Commerce - Other Vehicle | MC/MX/ICC NO, USDOT NO.
NON-COMMERCIAL [ Intrastate Carier [ Not In Commerce - Rental Vehicls
CARGO [] EncksedBox (] Flatbed [] ConcreteMirer  [] GarbageRefuse [ PoleTrailer  [] Vehile Towing [ oieoteaey o mmo £ Other
e [ CmgoTank  [J Dump [ AwoTransportes [] Grain/Chip/Gavel [J Log Another Veh. c;;‘:;;" Bc-dr} O Unknown
T PLACARD DISPLAYED | 4DIGIT NO. | CLASS | HM CARGO PRESENT | HIM CARGORELEASED | HAZARDOUS MATERIAL NAME

Iy
WATERALS (3 Ut B iomen - | Binten
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8-CODES
[ || —

SEAT LOCATION TR R TR INJURY TRANSPORTED | EJECTION AR BAG SAFETY DEVICES

XX - Not Known Fe sc 1c || 1 Fatl {Fer Medical 1. None/NA B. Deployed - 1. Nene 10. Booster Seat

B - Pedalcytle 2 Disabli Treatment) 3. Not Deployed Combination 2. Not Used 11. Child Restraint - Forward Facing
M-Morm:le_ FL_SLTL || 3 gvident- 1. NA 4 Removed 10. Deployment 3. Shoulder Belt Only 12. Child Restaint - Rear Facing
CP - Commwrcial Passenger Not Disabfing | I- N 2 No S. Deployed - Front Unknown 4 Lap Bakt Only 13. Other Helmet

OE - Occupant - Encloser Lcad Area | 4 Probable - 2 EMS 3 Partally | 6 Deployed - Side U. Air Bag Presence | 5 ShoukerandLapBelt 14, Reflective Clothing

OU - Oceupaint - Unenclosed Load Area | Not Apperent | 3 Otrer 4 Totally |7 Deployed.Cutain  Unknown 7. DOT Compliant 15. Cther

RC - Rail Crew 5 Nane A u.1 uu 8. Deployed - Other MC Helmet U. Usa Unknown

SV - Other {Explain in Narrative) U. Unknown N. NA (Knee. Air Belt, etc) 8. No Helmet N. Not Applicable

NA - Not Applicable N. NA

YEHICLE ACTION / SEQUENGCE OF EVENTS (items with double-astetisk [**] requite additional coding)

1. Going Straight 10, Start From Parked 18, Airbarna 28, Separation Cf Units 37. Collision Inw, Othet Object (Explain) 44, Thrgwn/Falling Object

2. Overtaking 1. Backing 20. Ran Off Roadway - Right 29. Retumed To Roadway 38. Other Non-collision 45. Struck By Falling, Shifting Cargo,
3. Making Right Turn 12, Stopped In Traflic 21. Ran Off Roadway - Left 30, Colision Inv. Pedestian 38. Colision Inv. Bicycle/Pedalcycie Object Set in Mation By Own MV
4 Right TurnenRed 13, Parked ‘22, Overturn / Roliover 31, Collision Inv. Bicycle/Pedalkycie In Bicycie Lane 45. Ran O Readway - Other (Explain)
5. Making LeftTurn 14, Changing Lanes 23 Fue ] Explosion 32 Colision Inv. Ralway Veh 40. Colision Irw. Animal Drawn Vehide ! 47. Cross Separator

6. Making U-Turn 15, Avoiding 24 Immersion 33, Collsion Inv. Animal (™) Animal Ridden For Transportation

7. Skidding f Sliding 18 Cross Medlan 25. Jackknife 34 Coliision Inv. MV in Transpert 41, Collision Inv. Working MV

8. Sowing / Stopping 17, Cross Center Of Road 26, Cargo Loss / Shift 35 Collsion Inv. Parked MV 42, Dowmhill Runaway

€. Start In Traffic 18, Cross Road 27. Equip Failure 36, Collision Inv. Fored Object (**) 43. FellJumped From MV

ANIMAL CODES FOR VEHICLE ACTION  SEQUENCE OF EVENTS

60, Deer &1, Farm Animal 82. Dog £3. Other Animal U. Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION { SEQUENCE OF EVENTS

20. Tree / Stump [&npding} 26. Culvert 32. Building 38, Biidge Rail 44, Wall

21. Embankment / Diveway / Ground / Rock Bluff  27. Highway Traffic Sign Post/ Support  33. Traffic Signal Support 39, Guardrad Eng 45, Cable Barrier

22, Guardrail Face 28. Bridge Piet { Abutment / Support 34, Impact Attenuator | Crash Cushion 40, Other Traffic Barrier 45 Bridge Overhead Structure
23. Lhilty Pole 28. Curb 35 Fire Hydrant 41. Overhead Sign Support 47, Overhead Line { Cabla
24. Fence 30. Mall Box 36, Other (Explain) 42. Ditch U. Unknown

25, Steet Light Support 31. Concrete Traffic Barrier 37, Bridge Parapet End 43. Other Post/ Pole | Support

DISTRACTICHN f INATTENTION CODES

1. External Distraction 5, Communication Device - Hand-helkd 9. Eating / Drinking 13. Computer Equipment / Elecironic Games / elc.

2. Passengers 6. Communication Device - Hands Fiee 10. Reading 14, Adjusting Vehicle Contiols

3. Stereo ! Audio / Video Equipment 7. Communication Dévice - Texting / E-mailing 11. Tobacco Use 15. Qther (Explain}

4. Navigation Device 8. Communication Device - Web Browsing 12. Grooming

VEHICLE TYPE CODES

1. Motor Vehicle In Transport 3. Working Motor Vehicle 5. Animat Drawn Vehicle / Animal Ridden For Transport Purposas

2. Parked Motor Vehicla 4. Pedalcycla U, Unknown

OTHER VEHICLE CODES

1. Riding Mower / Garden Tractor 3. Snowmobile £ Animal Diawn Vehicle / Animal Ridden For Transportation 6 Low Speed Vehicle

2. Golt Cart 4, Forklift 7. Other (Explain)

9. NARRATIWE I STATEMENTS (If addNtionat room is Yy, use Section 11 - 1 Statements C )

ON THURSDAY, APRIL 30, 2015, AT APPROXIMATELY 1831 HOURS, SERGEANTC SARANTAKIS, DSN 291, AND {, ALONG
WITH Gl-ENDALE FIRE DEPARTMENT PUMPER #1414 AND ABBOTT AMBULANCE, RESPONDED TO 760 N. SAF’F'INGTON

ROAD FOR A REPORT OF A VEHICLE ACCIDENT WITH A “PEDESTRIAN S§TRUCK. T T T

UPON ARRIVAL | OBSERVED A JUVENILE FEMALE LYING FACE DOWN IN A PRONE POSITION ACROSS BOTH LANES OF

N. SAPPINGTON ROAD, JUST SOUTH OF W. KIRKHAM AVENUE. THE JUVENILE'S FEET WERE TO THE WEST AND HER

HEAD TO THE EAST. THE FEMALE JUVENILE WAS ALERT AND TALKING TO THE PARAMEDICS TREATING HER. 1~

OBSERVED VISIBLE ABRASIONS TO HER RIGHT SHOULDER AND NUMEROUS ABRASIONS TO HER LOWER EXTREMITIES.

| ALSO OBSERVED TIRE TREAD MARKS ACROSS HER LOWER LEGS. BOTH PARENTS WERE PRESENT AT THE SCENE.

THE JUVENILE WAS IDENTIFIED AS CTTTTTUBYHERFATHER, T T T TR WAS ALSO BEING
TREATED BY ABBOTT AMBULANCE PARAMEDICS. ‘WAS SUBSEQUENTLY TRANSPORTED BY ABBOTT

AMBULANCE TO ST. LOUIS CHILDREN'S HOSPITAL FOR ADDITIONAL CARE. o o

| SPOKE TO DRIVER #1 WHO WAS VISIBLY UPSET ABOUT THE ACCIDENT DRIVER #1 SAID 'HE WAS TRAVELING SOUTH
ON N SAPPINGTON ROAD IN FRONT OF NORTH GLENDALE SCHOOL HE HEARD SOMETHING STRIKE THE LE_FT SIDE OF

HIS CAR. HE STOPPED AND LOOKED BACK TO OBSERVE A YOUNG GIRL LYING IN THE ROAD. DRIVER #1 SAID HE

STOPPED IMMEDIATEI_Y AND WENT TO CHECK ON“THE INJURED GIRL. DRIVER #1 SAID HE NEVER SAI«“.‘I THE_YOUNG

GIRL RUN INTO THE ROAD PRIOR TO THE IMF'ACT DRIVER #1 SAID HE WAS DRIVING BELOW THE SPEED LIMIT.

| SPOKE TO WITNESS, _ ~  BROTHER OF PEDESTRIAN, {7 \SADHEAND _

~ WERE THROWING A BALL IN THE BACK YARD OF THEIR RESIDENCE AT 760 N. SAPPINGTON ROAD. THE BALL

{ROWN OVER THE FENCE AND ROLLED ONTO N. SAPPINGTON ROAD IN FRONT OF THEIR HOUSE. _ "RAN

TO THE IFRONT YARD TO RETRIEVE THE BALL =EEEERE SAID I LOOKED BOTH WAYS F’RIOR TO CROSSING THE
ROAD . RAN TO GET THE BALL AND SLIPPED ON THE PAVEMENT DUE TO THE RUBBER CLEATS' SHE WAS

WEARING LOSING TRACTION ON THE AS_F_’HALT FELL UNDERNEATH THE CARRIAGE OF VEHICLE #1 WHILE IT
WAS IN MOTION CARTER THEN ALERTED HIS PARENTS THAT _ WAS STRUCK BY ACAR. BOTH PARENTS RAN
TO WHERE WAS LYING ON THE ROAD AND CALLED 911.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME DSN/BADGEND. BEAT I ZORE™ TROOP [ DISTRICT  PRECINCT

PTN. MARK E. MCDANIEL 259 3759 3

REVIE\MNG (JFFiCER NAME DSN / BADGE NO REVIEWING OFFICER 2 NAME DSN { BADGE NO

SGT. CHRISTOPHER J. SARANTAKIS 291 CAPT. ROBERT A. CATLETT, JR. 193




[0 Page Not Used
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11. NARRATIVE / STATEMENTS CONTINUATION (if addhtional room Is necessary use Rarrative | Stat Ci

. {| SPOKE TC WITNESS, .
ON N. S.APPINGTON RDAD WHEN HE WITNESSED A YOUNG FEMALE FALL UNDERNEATH VEHICLE #1.
DID NOT OBSERVE THE FEMALE'S MOVEMENT F'RIOR TO THE IMPACT WITH VEHICLE 1.

PEDESTRIAN

. ABOUT WHAT HE OBSERVED.

~ st HE WAS DRIVING NORTHBOUND |
SAID HE

~ WAS TREATED FOR A FRACTURED SHOULDER AT ST. LOUIS CHILDREN'S HOSPITAL AND
WAS KEPT OVERNIGHT FOR OBSERVATION AND PAIN MANAGEMENT

ANY INFORMATION LEARNED OR DISCOVERED WILL BE ADDED IN A SUPPLEMENT REPORT.
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MISSOURI UNIFORM CRASH REPORT o ORIGINAL REPORT #15-0859 pace_1 __ or 1
SUPPLEMENTAL REPORT NO. SUPPLEMENTAL REPORT DATE AGENCY MAME ANG OR|

15-0959 05-07-2015 GLENDALE POLICE DEPARTMENT bl
CRASH DATE TRP / DIST / PCT | COUNTY 424 N. SAPPINGTON ROAD

04-30-2015 3  |ST.LOuIS GLENDALE, MO 63122

REPQRTING OFFICER NAME DSN/BADGENO. |SUPPLEMENTAL REVIEWING OFFICER NAME DSN 7 BADGE NO.
PTN. MARK E. MCDANIEL 259 SGT. CHRISTOPHER J. SARANTAKIS 291

NARRATIVE / STATEMENTS CONTINUATION / SUPPLEMENT

RELATIVE TO THE ORIGINAL REPORT, ON TUESDAY, 5-5-2015, | WENT THE RESIDENCE OF PEDESTRIAN,
SO { COULD SPEAK WITH HER ABOUT HER VERSION OF THE ACCIDENT.

| MET WITH AND HER MOTHER IN HER BEDROOM WHILE SHE WAS RECOVERING FROM HER INJURIES.
VERSION OF THE ACCIDENT WAS SIMILAR TO HER BROTHER'S STATEMENT, SAID SHE WAS

PLAYING SOCCER IN THE BACKYARD OF HER RESIDENCE WHEN HER BROTHER KICKED THE BALL OVER THE FENCE. THE
BALL EVENTUALLY ROLLED ACROSS N. SAPPINGTON ROAD IN FRONT OF THEIRHOUSE. ~ ~~ ~ WENT TO RETRIEVE
THE BALL. AND STOPPED AT THE CURB AND LOOKED BOTH WAYS BEFORE ENTERING THE ROAD. SAID HER
RUBBER CLEATS SLIPPED ON THE PAVEMENT, CAUSING HER TO FALL ON THE PAVEMENT AS SHE APPROACHED THE BALL,

SAID SHE REMEMBERED BEING STRUCK BY THE VEHICLE AND THE INITIAL IMPACT CAUSED HER TO ROLL ON
THE PAVEMENT AND BOTH FRONT AND REAR TIRES ROLLED OVER HER. AFTER THE ACCIDENT, SHE REMEMBERED HER

PARENTS CARING FOR HER. FELT THE VEHICLE WAS SPEEDING PRIOR TO THE ACCIDENT. DID NOT
SEE THE VEHICLE PRIOR TO ENTERING THEROAD. . ..
| SPOKETO FATHER, . WHO SAID HE WAS IN THE FRONT YARD WHEN THE ACCIDENT

OCCURRED. HE DID NOT WITNESS THE ACCIDENT, BUT DID HEAR WHAT HE DESCRIBED AS "THUMP..THUMP" AS BOTH
FRONT AND REAR TIRES STRUCK ;

SHOULD ANY FURTHER INFORMATION BE LEARNED OR DISCOVERED, IT WILL BE WRITTEN IN A SUPPLEMENT REPORT.
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NCYNAME AND ORt
-ENDALE POLICE DEPARTMENT
4 N. SAPPINGTON ROAD

NN

MQ0953200
P R

60075777 -ENDALE, MO 63122

'LEFT THE SCENE™ DRIVER NO. CLEARED CRASH IPRORERTY DAMAGE ONLY " NO. INJORED  NO.KILLED | REPORT /CASE/ INCIDENT NUMBER:

Dyes @nNo | NA NA NAINA| O Yes [ No | CLASSIFICATION 0 | {1/ | NA 16-2417 B
NO. VEH: INV. "' | CRASHDATE CRASHTIME (ML) NOTIFIED DATE TIME NOTIFIED (MIL)| INVESTIGATION DATE. | TIMIE ARRIVER (MIL') LEST AT.SCENEY | -~

1 10-31-2016 1750 10-31-2016 1751 10-31-2016. 1753 Q 0 No

¥ ROADWAY  NON-COLLISION COLUSION 'NVOLVING DIRECTIONAL ANALYSIS FOR IMPACT \N(I¥ MOTOR VEHICLE
«lu i [0 Overtuning [ Felldumped 0O Animal [ Raiway Vehicle [J FronttoFront [ Angle [ Other
CRASH  Rosdway | g”_ Z’;“’“:“' IO Pedakyde  [J Animal Drawn Veh / Animal Ridden Trans. |[J FromtoRear [] Sideswipe (Same Dit) (Explsin
TYPE « posion 03 o0 tea® | FiedObect [ Motwi VehcieinTransport ———>  [] ReartoRest  [] Sleswpo (Opp.Di)  [] Unknown
.- .DOon O tmmersion O oter O] OthesObject [ Parked Motor Vehicle — > | [} ReartoSide  [J Fallng / Shiting Cargo (Explain)

. Roadvay |[] Jackknife Non- Collision Pedesiian  [] Working Motor Vehice — 3 l {Set in motion by MV)

CONN‘ERGIJL MOTOR VEHICLE INVOLVB-ENT CRITERIA Mrthe fdluw\ng tod

# the "Commercial Vehicle™ fields in Section 7G must be completad. [

R S N T

1 Ooesl!‘m. aash nvolve any of the following?

2 Examine each vehicle to determine # itis a
28, A truck / cargo van with GVWR / GCVWR of more than

il vehicle based upon the following:

12. A person fatally injured: OR _ [ Mo . No commercial vehicle (& No- No commercial vehicle fields
1b. A person transported h_md}cal attention; OR fields need completion 10,000 Ibs; OR need completion.
15. A vehicle towed due to disabling damage. Yes - Go to number 2. —) 22: :ml:::'ﬂ:wtﬂﬂns forQ.or r:me indluding, diver; OR O Yes .mﬁﬁaf’vﬂ".é\fﬁ for
EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLEFROM [ Investigating Agency
Oves [XNe NA NA
RECONSTRUCTION BY WHOM AVAILABLEFROM [Tl Investiguting Agency
Oves [dNo NA NA
2- LOCATION 38 35 37.47 90 33 JH-o
COUNTY. UJQS MUNICIPALITY | 1030 BEAT / ZONE | TRPIDIST/PCT'| GPS COORDINATES (DD MM SS.S FORMAT) |
ST.LOUIS GLENDALE 3725 3 ‘TN 383538.1 "o w  902311.1
"ON| ROWY: DIR. | DISTANCEFROM{ | LOCATION. [nirersEcTiNG
CSTH‘SAPP#NGTON RD ONA | @are ONA CST BROWNELL AVE
EEED_LIMIL ROAD MAINTAINED BY | [ Unknown __ﬁ] Feet [ Before _SPEED LIMIT-[ INT. DIR. | GEO.* CODE *
30 (3 Sute O County (B Municipal [ Private Property [ Other —_——Mies | Oa 20 S 3280
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
[0 One-Way Two-Way; Not Divided [] Two-Way: Divided; Unprotacted Median O other Syaight [] Cuive | 3 Level [ Downhil ] Dip

[0 Two-Way: Not Divided; Continuous Center Tuwin Lane [J Two-Way. Divided, Positive Median Banier []  Unknown

[J Unknown {Explain)

O uphit [J Hillcrest [ Unknown (Explain)

INTERSECTION TYPE NA ROAD CONDITION §

[0 4way Intersection [ Y-h O Sway/Moie [ Unknown (Expiain) | @@~ oy "3 shaw O Swush [0 sSwending Water [ Sand/Gravel [J Uninown (Explain)
O T-Intersection [0 Roundabowt [J Other (Explain) O wet [ iceiFiost [ MudiDirt |:| Maoving Water  [J Other (Explain)

ROAD SURFACE WEATHER CONDITION

[@ Conuete {3 Brick [J Dit/Sand [0 Cobblestone b Clear [] Rain [J Slest/Hsil [0 Fog/Mist [0 Other {Explain)

O Asphalt O Gravel [] Multi-Sufface [J Unknown (Explain) O Cioudy ] Swow [] Freezing (Temp) [] Severe Crosswind [] Unknown (Explain)
LIGHT CONDiTION |

"B Daylight L Dark-Lighted [ Dark-Unlighted [J Dark-Unknown Lighting ] Other (Explain) [ Unknown (Explain)

3- DAHAGI.. -TO PROPERTY OTHER THAN VEHICLES

m;\m

LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF

LAND DAMAGE. [ moDOT [ County [ Municipatity

O Additional Witnesses |n Namative

4-WITNESS [ None Idantified
NAME ADDRESS (Steet. Chy, State, Zip) ! PHONE NUMBER
NA
NA
5-PEDESTRIAN [ NA | L LawEnforcement Ofticer [ Other Emergency Services P D) MoDOT Worker ] Other Traficway Worker (B Other Pedestrian
NO. NAMEE(L:&.F’!S&.MI)SADDRESS(MCI;.&E:&._ZPI____ o e P o B W PHOMNE NUMEER B
I - . .
DATE OF BIRTH SEX | STRUCKBY VEH# | INS | TRANS-| SAFETY | LOCATION
PORT | WEVICES| ] On Roadway [0 In Driveway Access  [] On Median / Crossing lsland
M 1 3| 2 | M| N!0 onsidewar O of Roscway O Unknown
CROSSING ROAD [ NA OTHER ACTIONS [ NA/None SCHOOL INFO, NA
[0 wih Signal Not At Crosswalk [ Getting On / Off Vehicle [0 Working In Trafficaay O Unknown [0 Going To/From School
[1 Against Signa! | [0 InMarked Crosswatk [0 Swanding ! Lying / Sitting In Trafficway [0 Puying in Tafficway [0 Other (Explain] |[] Getting On / Off School Bus
B No Signal | O InUnmaiked Crosswak | [ Pushing / Working On Vehicle Vialking / Running In Trafficway [0 Bcth Of The Above
O Unknown | [0 Unknown O Behine /in Front of Parked / Stopped Veh. With Traffic [] Against Traffic O Unkncwm (Explain)
PROBABLE ICONTRIBUTING CIRCUMSTANCES  [] Nene DISTRACTED / INATTENTIVE CODE(S) B4 NA| ALCCHOL USE
Failed Te Yield [ Alechol [ Vision Obstiucted (Explain) 0 Other (Explain) Oves GiNo (JUnknown
[0 Distracted / Inettentive [ Drugs ) Physical Impairment (Explain) [] Unknown (Explain)

DISTRIBUTION: COPY - AGENCY FILE, ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISICN - P.O. BOX 568 - JEFFERSON CITY, MO 85102
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REPORT # 16-2417 PaGE__ 3 oF 4
7-DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
fJQ,_'IJ TADRIVER ZNAME (Last First M!) 8 ADDRESS (Stréet; City, Stite; Zip)? ]F‘HONE NUMBER
I o i _
DRIVERTICERSE T ROMBER* i - ER O Exped  {UC [ OperstorClass__ [A- Permit  [J Unknown | MCENDORSEMENT
) Susp/Rev/Denied [J DisqualcOL|TYPE [ cDLChss_ [] MCOny ExpsIn) | [ vos O No [R NA
MO | ONA O canceled 1 Oth Invalid [0 Unknown O na O tnterm/ Grad O Unlicensed 0 Unknown (Explain)
'DATE OF BIRTH SEX | SEAT| |ny| TRANS- | EJEC- | AIR. | SAFETY.. | viSiON (B NotObstiucted [J Trees/Brush [J Sign [0 MovingVeh [J Other (Explain)
Loc PORT |TION |'BAG DEVICES CBSTRUCTED [0 Windshield [ Building . [0 Hiliciest O StoppedVeh [J Unknown
F|lFL|I5] 1 213 5| 0O Na ] loadonveh [J Embankment [J ParkedVeh [J Glare {Explain)
PBQOF OF INSURANCE INSURANCE COMPANY. _ i, [5]-Expired PHONE NO, {Optional) POLICYNUMBER (] NA ‘O Driver. ™
es_[J No [ Mot Required FARMERS INSURACNE iG3_Vehicle;
. VEHICLE - OWNER NAME (Last Fiest. MI)'& ADDRESS (Steet Cav.'State. Zio)' [ 1 SAD PHONENUMBER  [] SAD
T — MODEL - COLOR VEH TYPE | TOTAL NO. OF 0CC.
2012 |CADILLAC SRX BLK | BLK 1 3
IUCENSE : PLATE NO? ISTATE, YEAR VIN TOWED FROM SCENE | TOWED DUE TO DIS! DAMAGE.
T MO | 2018 O s &0 Cives BWio
VEHJCLE nnmaecmru ol darmged ams}_ - -@ Nane / Noomuge TOWED BY ’ 0 l..l“n_knm Z;@‘ﬂ;\ )
mlmL |M=-AGT NO: (2 31 | 415 617 18- Undsrcamaga 22-Cargo
—_ 18 - Windshield 23 - Unknown
Owm 1 8 20-Bumed 24~ Other
T332 10 ] 8 #);-Tomed ting {Explakn)
VEHICLE BODY TYPES ¥ Altomobiles | Specialy Vehicles - [] Vehicle Used As Public Gonveyance
O Passenger Car [0 Small Bus {8-15 WiDiiver) [] Motorcycle 1 Motos Home [ Single-unit Truck: 2 axles, Btires | GVW / GCVW RATING
[ Ven (< 8 WiDriver) [ Lergs Bus (16+ Wiiver) [ ATV —q' (m] Fa!mlrmlu'mnts [0 Single-unkt Truck: 3 or more oxles (Nok Licenacd Weight)
[0 Passenger Van {9+ Wilxiver) ac son Equip. Heavy Mach. E""";‘u[;;__?— {Pickups, Cargo Vane, AR Trucks,
@ Sport Ltilty Vehicle O SchoolBus 0 2wn [] Othet Vehicle (Code) {Doss not apply to Truck "nauaJ T T :o“r::)""
O Umousine (7-8 WiDriver) 0O Intercity 0O awn [0 CergeVan ﬁ Treck Tractor With No Units D Less than or
0} Umousine (615 WiDriver) O Tesnsit) Commuter 0O 4wh O Pickup D) Truck Trochor Wi Ono Unt | %au81 10 10.000 Ibs.
O Motorized Bicyde [0 Charter/ Tous O swWhimore| [0 Other Heavy Truck [ Truck Tractor With Two Units | 0 10.001 - 28.000 Ibs.
O Pedaloyde—, D Other 0 toknown | [] Unknown (Explain) O Truck Tractor With Thiee Units O Greater than 26,000 Ibs.
O T/ From Schoot O Unknown
EMERGENCY VEHICLEINVOLVEMENT [@ NA 'CONTRIBUTING TRAFFIC CONDITIONS [0 NA'
O Police [J Ambulance O A Emeigency Vehicle on Emergency Run D Congestion Ahead [0 Other Incident Ahead
O Fie [] Other (Mustcheck ™A /"B) —> [ B. Stationary With Emeigency Equip. Activated [0 Crash Ahead [0 Unknown (Explain)
7C. VEMICLE ACTION / SEQUENCE OF EVENTS CODES L] Addwons] Codes Listed in Nawrative. (See CodesinSecbon®) _ __ _ ___ __ ____ __ __ _|ACOHOLUSE
SEOUENCE'OF EVENTSCODES! [ Unknown _ANIMAL CODE(S]" _ FIXED OBJECT.CODE(S) O ves [Junk
f:a80i 1 1 1 F § @ i | i T P |@Ne  ONa
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES ¢ Ot None
[0 Vehicle Defects (Exphin) [J Vision Obstructed [] Faied To Dim Headlights O mproper Towing / Pushing O Object { Obstruction in Roadway
[0 Speed - Exceaded Limit [0 Oriver Fatigue / Asleep ] Failed To Use Lights O Improperly Stopped On Road Di d it ive {Designate Type)
[J TooFastFor Condtions [ improper Signal [0 Foliowing Too Close O improper Lane Usage / Change [0 Unknown (Explain)
[0 Violation Signal / Sign [0 tmprope: Backing [0 Wieng Side (Not Passing) [0 Overconected [0 Othet (Explain)
[0 Failed To Yied O mpioper Tumn [0 wiong Side {One-Way) O mproper Riding / Clinging To Veh, Exterior DISTRAGTED / INATTENTIVE CODE(S) & NA
O Mcohol O Improper Passing [0 Physical impairment {Explain} [J Failed To Secure Load / Improper Loading {See Codes in Section 8}
O Diugs O ‘mpropedy Parked O 'mproper Start From Park [ Animalis) In Roadway % | i
7E WORK ZONE | TRAFFIC CONTROLS] [X] None  CJ Unknown CONTROL MALFUNCTIONING /
O ves D9 Mo_C] Unknown | Eiectic (] GrogniYollowRed_ (] Fiasting Red_ (1 Fsshing Yotow (] RempMeter _O) Oter (Expiain) | _ | INOPERATVE /MSSING..
Workers Present Othet  []SwpSign [J NoPassingZone [J Tum Restiicted [ Officer / Fagman L] Signal On School Bus 8 ::“ {Explain) g ::
OvYes [lNo [ Und Contiols: ] Waming Sign / Device () Railway Crossing Sign / Device [ Schoot Zone [ Yield Sign [ Othet {Explain) krows
" OCCUFANTS - NAME [Las3, First, M} DATEOF BIRTH | SEX [SEAT | INJ | TRANS-| EJEC- | AR | SAFETY |  PHONENUMBER
3 ADDRESS (Street, Chy, State, Zip) MM-DD-YYYY Loc PORT | TION | BAG | DEVICES
M|FR] 5 1 213 |5 }'
FlsLfs| 1|23 |5 )!

7G. COMMERCIAL MOTOR VEHICLE E NA I Regquired on vehicle if "Yes" was answeied to questions in parts 1 and 2 in CMV involvement ciiteria and vehicle meets one of the thiee criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasse, etc.) - NAME & ADDRESS (Street. City, State. Zip}

0 sao

PHONEMUMBER [ sAC

COMMERCIAL /

O Interstate Carrier
NON-COMMERCIAL [J° Intrastate Catrier

[0 MNotin Commetce - Government Vehicls
[0 Notin Commerce - Rental Vehicle

[0 Metin Commerse - Other Vehicle

MC/ MX7ICC NC. USDOT NC

CARGO [] EnclsedBox [ Fistbed [ Concrete Mixer [0 Garbage | Refuse [0 Pole Trailer  [] Vehicle Tawing [ Intermodal [J NA(No [ Other
X Cargo Tank ] AwtoT e [] Grain/Chip/Giavel [ Log Ancther Veh. Container Ca'g0 3 Unknown
TYPE [[1 Cargo Tan ] Dump ranspo: 1a p Chassis Body)

PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT HM CARGC RELEASED HAZ ARDOUS MATERIAL NAME
HAZARDOUS [ ves [J No O Yes O ne O ves O No
MATERIALS O unknown O unknewn O unknawn
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1. Going Siraight

RePORT # 16-2417 pack__4 oF_4

8 - CODES
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES
XX - Not Known m 1. Fatal (For Medical 1. None /NA 9. Deployed - 1. None 10, Booster Seat
B - Pedalcycle 2 Cisabling T ) 3. Not Deployed Combination 2. Mot Used 11. Child Restralnt - Forward Facing
M - Motorcycle FL_SLTL j| 3 Evident- 1. NA 4. Removed 10. Deployment 3. Snoukder Belt Only  12. Child Restaint - Rear Facing
CF - Commercial Passenger Not Disabling | 1 Ne 2 No 5. Deployed - Front Unknown 4. Lap Bek Only 13. Other Heimet
OE - Occupant - Enclosed Load Atea | 4. Probabla - 2 EMS 3 Panaly | 8 Deployed - Side U. Ait Bag Presence | 5. Shoulder and Lap Belt 14. Refiective Clothing
OU -Occupant - Unenclosed Load Area | Net Apparent | 3 Other 4 Toaly |7, Oeployed - Curain Unknown 7. DOT Compliant 15. Other
RC - Rail Crew 5. None Apparent | Y- U, Unk 8, Deployed - Other MC Helmet U. Use Unknown
SV - Other (Explain in Narrative} U, Unknown N. NA (Knee, Air Belt, etc) 8. No Helmet N. Not Applicable
NA - Not Applicable N. NA
VEHICLE ACTION / SEQUENCE OF EVENTS (ltems with double-asterisk [**] require additional coding)

10. StartFrom Parked 10, Airborne 28 Separation Of Units 37. Colkision Inv. Othes Object (Explain} 44 ThrownfFalling Object

25. Steet Light Support

31. Cencrete Traffic Barrier

37. Bridge Parspet End

43, Other Post/ Pole / Support

2. Overtaking 11. Backing 20. Ran Off Roadway - Right 28, Retumed To Roadway 38. Cther Non-collision 45. Struck By Falling, Shifting Cargo,
3. Making Right Tumn  12. Stopped in Traffic 21. Ran Off Roadway - Left  30. Collision Inv. Pedestrian 39. Cofision Inv. Bicycle/Pedalcycle Object Set In Motion By Cwn MY
4 RightTemonRed 13. Parked 22, Qvertumn / Rollover 31. Caoliision Inv. Bicycle/Pedalcycle In Bicycle Lane 48. Ran Off Roadway - Other (Exphin)
5. Making Left Tun 14, Changing Lanes 23, Fire / Explosion 32 Cellision Inv. Ralway Veh, 40. Collision tnv. Animal Drawn Vehicle / 47, Cross Separator

6. Making U-Turn 15. Aveiding 24, Immersion 33. Coliision Irw. Andmal (™) Animal Ridden For Transportation

7. Skidding / Sliding 16, Cross Median 25, Jackinife 34 Coflision Inv. MY In Transport 41, Collision Inv. Working MV

B. Slowing / Stopping 17. Cross Center Of Road 26. Cargo Loss [ Shift 35. Collsion Inv. Parked MV 42. Downhill Runaway

8 Start In Traffic 18 Cross Road % 2Z7. Equipment Failure 38. Collision Inv. Fixed Object (**) 43. Fel¥Jumped From MV

ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

60. Deer 61. Farm Animal 62. Dog 683, Othes Anwmal U. Unknown

FIXED OBJIECT CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

20. Tree f Sitump (Standing) 26. Culvert 32, Building 38. Bridge Rail 44, Wall

21, Embankment f Driveway / Ground / Rock Bluff 27, Highwey Traffic Sign Post / Support 33, Traffic Signal Suppart 39, Guardrail Ena 45, Cable Barrier

22. Guardrail Face 28. Bridge Pier [ Abutment f Support 34, Impact Attenuator / Crash Cushion 40 Other Traffic Barrier 46 Bridge Ovethead Structure
23. Uhility Fole 28. Curb 35 Fire Hydrant 41. Overhead Sign Support 47, Overhead Line / Cable

24 Fence 30. Masll Box 38, Cther (Explain} 42 Ditch U Unknown

DISTRACTION / INATTENTION CODES
1. External Distraction

2. Passengers

3. Sterec/ Audlo / Video Equipment

4, Navigation Device Y

5.
6.
1.
8.

Communication Device -
Communicetion Device -
Communication Device -
Communication Device

Hand-held 9. Eating / Drinking
Hands Free 10. Reading
Texting / E-mailing 11. Tobacco Use

- Web Browsing 12. Grooming

14. Adjusting Vehicle Controls

15. Other (Explain)

13. Computer Equipment / Electronic Games / etc.

VEHICLE TYPE CODES
1. Motor Vehicle In Transport

3. Working Motor Vehicle

5. Animal Drawn Vehicle / Animal Ridden For Transport Purposes

2. Parked Motor Vehicle 4 Pedaicycle U. Unknown

OTHER VEHICLE CODES

1. Riding Mower / Garden Tractor 3. Snowmobie 5 Animal Drawn Vehicle / Animal Ridden For Transportation 6 Low Speed Vehicle
2. Goff Cant 4. Forkimt 7. Other (Explain}

9INARRATIVE / STATEMENTS {if addtional room Is necessary, use Section 11 - N

ive I Stat

ts Contin

ant
4

AND WI&S SUBSEQUENTLY STRUCK BY VEHICLE 1

PARENTS

ORA CROSSWALK THEY CROSSED BEFORE THEIR | FRIEND PEDESTRIAN 1, RAD A CHANCE TO FOLLOW THEM.
PEDES FRIAN 1 A'ITEMPTED TO CROSS N SAF'PINGTON ROAD QUICKLY WITHOUT LOOKING FOR MOVING VEHICLES

DRIVER 1 WAS TRAVELING NORTHBOUND ON N. SAPPINGTON ROAD AND HAD PASSED THE INTERSECTION WITH
BROWNELL AVENUE ACCORDING TO DRIVER 1, AS WELL AS PASSENGERS 1 AND 2 DRIVER 1 WAS TRAVELING AT

APPROXIMATELY 20 MILES PER HOUR IN A 30 MILE PER HOUR ZONE.

WITNESSES 1, 2 AND 3 STATED THEY HAD CROSSED N. SAPPINGTON ROAD IN AN AREA WITHOUT TRAFFIC CONTROL

DRIVER 1, BOTH OCCUPANTS, ALL WITNESSES AND PEDESTRIAN 1 ADVISED THE IMPACT KNOCKED PEDESTRIAN 1 TO
THE GROUND. VEHICLE 1 IMMEDIATELY STOPPED AND ALL PARTIES PRESENT HELPED PEDESTRIAN 1 OFF THE

ROADWAY. PEDESTRIAN 1'S PARENTS WERE CONTACTED BY TELEPHONE AND RESPONDED TO MERCY MEDICAL

CENTER TD MEET PEDESTRIAN 1, WHO WAS TRANSPORTED BY ABBOTT AMBULANCE TO THE MEDICAL CENTER.

A FOLLQ}E’ UP WITH PEDESTBIAN I"S FATHER _CARM&C DEDERT INDICATED HIS INURIES WERE DESCRIBED AS
"MINOR BUMPS AND BRUISES™ AND HE WAS RELEASED FROM THE MEDICAL CENTER TO THE CUSTODY OF HIS

10. REPGRYING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME ' 'DSN/ BADGE O™ 'BEAT/ ZONEZ' ™ TROQF | DISTRICT | PRECINCT

PTN. JASON M. HORLACHER 1 375 3725

RE\’IEV\HNG OFFICER NAME DsM/ gnggslup_ REVIEWING OFFICER 2 NAME DSN / BADGE NO.
SGT. DANIEL M. PHILLIPS 195 CAPT. ROBERT A. CATLETT, JR. 193




=

MlSSGURI UNIFORM CRASH RFONDPT. - o pace 1 oF 5
AAA0AN I|| |l|ll|||l|ll|||I\|l|||l|||l s wdgs5a200
GLENDALE POLICE DEPARTMENT
01600814 424 N. SAPPINGTON ROAD %
- e r N - GLENDALE, MO 63122
EFTTHE SCENE DRWER NO. CLEARED CRASH | PROPERTY DAMAGE ONLY | NO. INJUR NC.KILLED | REPORT /CASE / INCIDENT NUMBER/
Oves [ no | NA|NA]NA|NA| Oves [Ono |[CLASSIFICATION Pt | MA ) NA 16-2610
NO. VEH, INV. - | CRASH DATE | CRASH TIME (MIL.) | NOTIFIED DATE | TIME NOTIFIED (MIL)| INVESTIGATION DATE| | TIME ARRIVED (MIL ). | INVEST. AT SCENE
2 11-30-2016 0710 11-30-2016 0714 11-30-2016 0717 Dves Ono
ROADWAY  NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
O Overtuining [J Felildumped {0 Animal O Railway Vehicle O Frontto Fromt [ Angle O Other
e E,"‘ O Fiel FromMV Pedaleydle {1  Animal Drawn Veh / Animal Ridden Trans ] . Frontlo Rear [] Sideswipe (Same Dir) {Exptain)
TYPE ' E'pbs'?n a E:;go, ;E:lw [J Fixed Object &} Motor Vehicle in Transpoit —— Rear to Rear O Sideswipe {Opp. Dit.) ] Unknown
0 ot D immersion e [0 OtherObject [ Parked Motor Vehicle ———————3 l|:| ReartoSide [ Falling f Shifting Cargo {Exptain)
Roadwey |[] Jackknife HonColision |[) Pedestian  [J Working Motor Vehicle ———— % | (Setin mation by MV)
COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to if the "C ial Vehicle" fields in Section 7G must be completed. |

1. Doas this crash involve any of the following?
1a. A person fatally injured: OR

B No -

o commercial vehicle

2. Examine each vehicle to determine il it is a commercial vahicle based upon the following.

2a. A truck [ cargo van with GVWR / GCVWR of mora than

D to - Mo commercial vehicle fields

Tb. A person transported for medical aw . OR fields need completion, 10000 Ibs; CR need completion
ic. A vehicle towed due to disabling damage. O Yes - Go to number 2. —3 | gl: :\mt'::::l:wm sea‘l:g for S of r:‘ore including drivar, OR O Yes - E:;g;ﬁ:tﬁi?’;;g; for

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLEFROM [ Invastigating Agency

O ves B Mo NA NA

RECONSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency

G Yas m Ho NA NA

2 - LOCATION

cour-rrvL}S n.iUNlt:lPaerT.'H 1030 BEAT / ZONE | TRP/DIST/PCT | GPS COORDINATES (DD MM SS S FORMAT) |

ST LOUIS GLENDALE 3795 2 jar N 383559.6 worG] w 8902310.8
Ol ROWY.DIR. { DISTANCE FROM] | LOCATION| HNTERSECTING'

CSTJ( SAPPINGTON RD N L%’“‘ O e A | CST NANCY CAROL LN

SPEED LIMIT | ROAD MAINTAINED BY | O Unknown 1 O Before -SPEEDLIMIT | INT. DIR: | GEO - CODE “]

30 [ sate (1 County (X Municipal £ Privete Propeity [J Other e — Miles 20 E 3280

TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE

1 OneWay Two-Way; Mot Divided O Two-Way: Divided: Unprotected Median [} Other Straight {J Curve | [(§ Level [J Downhill [] Dip

(O Two-Way: Mot Divided; Continuous Center Turn Lane [] Two-Way: Divided: Pesitive Median Barier [J Urnknown | [ Unknown (Explainy O Uphit [ Hillcrest [J Unknown {Explain)
INTERSECTIONTYPE [J NA ROAD CONDITICN

O 4-way Intersection [ Y-Intersection [J Sway/More [J Unknown (Explain) ["6Ciy (1~ Show O Stush [0 Standing Water [] Sand/Gravel [J Unknown (Explain)
T-Inter [0 Roundabout [J Othet (Explain) ) Wwet [ lcefFrost [J Mud/Dit [J Mowing\Water [] Other (Explain}

ROAD SURFACE WEATHER CONDITICH

O Concrete [ Brick O ODwtiSand [0 Cobblestone O Cear [J Rain [J Shwet/Hail [J Fog/Mist [0 Other {Explain]

[¥ Asphait  [] Gravel [ MultiSuface [] Unknown (Explain) X Coudy [] Snow [J Freezing (Temp) [J SeversCrosswind [] Unknown (Explain)

LIGHT CONDITION |

“Bd Daylight [J Dark-Lighted [J Dark-Uniighted (] Dark-Unknown Lighting [ Other (Explain) [J Unknown {Explain)

3 - DAMAGE TO PROFPERTY OTHER THAN VEHICLES | [X None

LsT (MNER S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE [ MoDOT

D Count;r

D Municipality

4 - WITNESS [ None Identified O Adddtional Witnesses In Nanative
NAME ADDRESS {Street. City. Stata. Zip) PHOHE NUMBER
NA
NA
NA
NA
NA
5.PEDESTRIAN  [® NA | [ Law Entorcement Officer [ Other Emergency Services P O MoDOT Worker  [J Other Traficway Worker [} Other Pedestrian
HO. | NAME {Last, First, Mi) &8 ADDRESS {Street, City, State, Zip) PHONE NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH = INJ | TRANS- SAFEI"I"" LOCATION
PORT | DEVICES| [] on Roadway [J In Driveway Access  [) On Median / Crossing Island
l [ on sidewsk [ Off Roadway O Unknown
CROSSING ROAD [ MA OTHER ACTIONS [0 MA/Hone SCHOOLINEQ. [ NA
{J Wth Signal | (O Not AtCrosswalk {J Getting On / Off Vehicle [ Working In Trafficway O Unknown [ Gaing To ! From School
[0 Against Signal O InMarked C I [ Standing / Lying f Sitting In Trafficway O Pilaying In Trafficway [0 Other (Explain} |[] Getting On | Off School Bus
[0 Mo Signal | O InUnmarkad Crosswalk |[C] Pushing '/ Working On Vehicle O Walking ! Running In Trafficway (1" Both Of The Above
O Unknown i O Unknown ) [0 Behind / in Front of Parked / Stopped Veh. [] With Traffic [] Against Traffic O Unknown (Explain}
PROBABLE CONTRIBUTING CIRCUMSTANCES [ None DISTRACTED / INATTENTIVE CODE(S) [ NA| ALCOHOL USE
[J Failed To Yiekl O Alohol [ Vision Obstructed (Explain) (] Other (Explain) Oves ONs D Usknie
{0 Distacted { Inattentve ] Drugs O Pnysical Impairment (Explain) [J Unknown (Explain)
DISTRIBUTION: COPY - AGENCY FILE, ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.O. BOX 588 - JEFFERSON CITY, MO 65102 SHP-2G 0112



ADDRESS [Sieel. Cl‘;r State, Zip)

. rReporT #16-2610 pcE__ 3 oF 5
7- DRIVERS, VEHICLES, OWNERS, & DCCUPANTS
NO. | TA, DRIVER - NAME (Last First, M) & ADDRESS (Street, City, State, Elp'_lj PHONE NUMBER
i
DRIVER LICENSE / 1D MUMBER STATE Us:cnws X Vaiid [] Expired uc B OpeatorClass_E_ [ Permit [] Unknown | MCENDORSEMENT
O Susp/ReviDenied [J] Disqualcol|™PE  [] coLClmss___ [J MCoOnl Explain) | [ yos o DXJIA
iL O MA O Canceled/ Oth Invalid [] Unknown ONA (7 intermi Grad O Unlicensed [ Unknewn (Explain)
DATE OFEEM SEX | SEAT| i1))| TRANS-| EJEC- | AIR | SAFETY | VISION [@ WNot Obstructes O TreesiBwsh [] Sign [0 MovingVeh [] Other (Explain)
Loc PORT | TION | BAG | DEVICES| OBSTRUCTED [0 Vdndshield [0 Building [0 Hillcrest (0 SwppedVeh [ Unknown
4 1 O na Load [0 Embarkment Parked Veh Glare (Explain}
B £1 on Veh
| PROOF CF INSURANCE; INSURANCE COMPANY [ Expired PHONE NO. (Optional) POLICYNUMBER [ NA [ Driver
[ ves [ Mo [ Not Required GEICO Vehicle
78, VEHICLE - OWNER NAME {Last, First, MI) & ADDRESS (Streel, City, State, 2ip)] [ SAD PHONENUMBER  [J SAD
3 63122 .
YEAR MODEL COLOR VEH.TYPE | TOTAL NO. OF OCC.
2005 |NISSAN MAXIMA BLK | 1 1
I_LICENSE PLATE NO. J IsTaTE| YEAR in | | TowED FROM SCENE] | TOWED DUE TO DIS. DAMAGE
I —MO | 2017 T T T T T T T T (ONes Wie DvYes & 1o
VEHICLE DAMAGE (Mark all damaged areas), [ None / Ho Damage | TOWED BY L Unknown W) NA- |
INITIAL IMPACTNO:| 2| 3] 4] 51 £} 7  18.Undercarriage 22 - Cargo
—  19-\Vindshield  23- Unt
On oy E(_ 746 0.Bumed 24 - Other
ol < : RSP — |
14113 )12 11110 | o 21 - Towad Unit (Explain)
\I’E_P-Iici.ﬁ BODY TYPES : Automobiles ¢ Spo:ﬂky Vehicks = [ .Vehicle UBO-Q As Public Conveyance l
[A Passenger Car [J Small Bus (8-15 \WiDriver) [J Motorcycle O Motor Home 1 Single-unit Truck; 2 axles, 6 tires | GVW | GCVW RA'IFING
O Van (<9 WiDriver) [0 Large Bus (16+ WiDiver) (0 ATV O Farmimplements [] Single-unit Truck, 3 or more axles (Mot Licensed Weight)
‘ 3 ; Sl ] e e e Pickups, Cargo Vans, All Trucks,
) Pescpger Van (9 WiE) g e Equip. Heavy Mach. ) *yen, pulling Ancther Unitgs) N
O Spart Ltility Vehicle [ Schodl Bus O 2w [0 Other Vahicls {Cods) {Does not apply to Truck Trams]J st al
" : A s it e P i R s . Only}
[0 Limausire (7-8 WiDriver) O intercty 0O 3wn O Cargo Van O Truck Tractor With No Units Less than or
O Limeusine (815 WiDriver) [0 Transit{ Commutar O awn 0O Pickup [0 Truck Tractor With One Urit | equal to 10,000 lbs.
[ Motorized Bicycle [0 Charter / Tour [0 SwhiMore| [ Other Heavy Tru_r.lc O3 Truck Traclor With Two Units [ 10.001- 26,000 Ibs
O Pedalcycle —), [0 OCther [0 Unknewn | [0 Unknown {Explain) O Truck Tractor With Three Units [0 Greater than 28,000 Ibs.
{J To From Schoo! | O Unknown
EMERGENCY VEHICLE INVOLVEMENT (8 NA CONTRIBUTING TRAFFIC CONDITIONS [ NAJ
) Palice [J Ambulance [ A Emergency Vehicle on Emergency Run Congestion Ahead [0 Other Incident Ahead
[ Fie [0 Other (Mustcheck™A"/B7 — [ B S'mmna:y With Emergency Eqmp Activated [0 Crash Ahead O Unknown (Explain}
TC. VEHICLE ACTION | SEQUENCE OF EVEN“ CQDES D Additional Codes Listed in f inHarstive (See Codesin Section8) Ty ALCOHOL USE
ssou&ncsc:?eva;rscooesj T Unknown FNIM.’LCODE[S} 0 OBJECT CODES)_| g;“ g i
1 | 34 | i | | { i | | | | | | i 1 i i i 9
70. PROBABLE CDNTRIBUTING CIRCUMSTANCES | O none
[0 Vehicle Detects (Explain) [} Vision Obswucted [ Failed To Dim Headtights O mpioper Towing ! Pushing O Object I Obstruction in Roadmv
[0 Speed - Exceeded Limit {0 Oriver Fetigua / Asleep [ Failed To Use Lights [0 Improperty Stopped On Roadvay O O d il ive {Desig Type)
[0 Too Fast For Conditions [0 improper Signal [0 Following Too Close [0 improper Lane Usage / Change O Unknown {Explain}
[] Violation Signal / Sign O imptopar Backing [0 wrong Side {Mot Passing) [0 Oveicorrected [0 ©thes {Exptain)
Faked To Yield O improper Tum O Wong Side (One-Way) O Impioper Riding { Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) X M
] alcohol O Improper Passing [ Physical Impairment (Explain) [0 Failed To Secure Load / Improper Loading {Ses Codes in Section 8)
[0 Drugs [0 Improperly Parked [0 improper Start From Park 3 Animal(s) In Roadway i | [
_7E. WORK ZONE } TRAFFIC CONTROL } [Jons [ Unknown CONTROL %‘:ﬁmgﬂlﬂﬁf
O Yes X No [ Unknown | Electiic: _[J GreenfYellowiRed () Flashing Rea _{J Flashing Yelow (] RampMeter [ Other (Expiain) EOPER‘:" 7 S
| e B e i e e e — o S R : b
Workers Present other  {JStopsSign [ Mo Passing Zons [ Tumn Restrictad [ Officer / Flagman ® Signal On School Bue LY-‘:aEw:am’ Ona
OvYes [lNo [ Unknown | Conticts: [ Warning Sign/ Device [] Railway Crossing Sign / Device  [] School Zone [ Yield Sign _[J Other {Explain) :
QCCUPANTS - NAME l,'Lasl Flrst, Ml] e DATE OF BIRTH SEX |SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMBER
T - = s " MM-DO-YYYY Loc PORT | TION | BAG |DEVICES

7G, COMMERCIAL MOTOR VEHICLE

[3 NA | Reguirad on vehicle if "Yes™ was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicla meets cne of the three criterla in part 2,

MOTOR CARRIER |DENTIFICATION (Lensae, etc.) - NAME & ADDRESS {Steat, City, State. Zip} [ sa0 PHONENUMBER [ sA0

COMMERGIAL ! [ Interstate Cartiet  [J NotIn Commerce - Government Vehicle ] Mot In Commerce - Other Vehicle | MC/ MX { ICC NO. USDOT NO.

NCON-COMMERCIAL [} Intrastste Canier [ Mot In Commarce - Rental Viehicle

CARGO [T| EnciosedBox [] Flatbed [J] Concrete Mixer [) Gatbage / Refuse (] PoleTrailet [J Vehicle Towing [ !ntermodal gﬂ {No  [J Othet

?Yong [ CargoTank  [J Oump (] AutoTransparter [J Grain/ChipiGravel [J Log Ancther Veh i Sody O Unknown
PLACARD DISPLAYED | 4.DIGIT NO. | CLASS | HM CARGO PRESENT | HMCARGO RELEASED | HAZARDOUS MATERIAL NAME

HAZARDOUS [ ves [J Mo O ves O to O vas OO No

MATERIALS 1 Unknown O Unknown O unknown




. [JPage Not Ussd report #16-2610 pace__4 or_5
7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. I TA. DRIVER - NAME (Last, Flrst, MI) & ADDRESS (Steet. City. State. Zip) | PHONE NUMEER
ol |
2 | e e . an
DRIVER LICENSE 11D NUMEBER STATE USTCATUS M valid [0 Expired Lc @ Operator Class E 0 Permit (] Unknown | MC ENDORSEMENT
MO | e [ SowimiOwiad ] Diweicol 00 COLClss___  [J MCOCnly (Explain) | [ yes B PEHA
[0 Canceled / Cthinvalid [ Unknown O na O ‘nterm i Grad [0 Unlicensed O Unknown {Explain)
DATE OF BIR'F:tIJ SEX | SEAT| |NJ| TRANS-| EJEC- | AIR | SAFETY | visioN [® WNotObstucted [J Trees/Bush [J Sign [0 Meovingveh [] Other [Explain}
e
Loc FORT |TION |BAG | DEVICES| OBSTRUCTED ) Wndshield O Building O Hilcrest [0 StoppedVeh [J Unknown
08/18/1962 FIlrL 3] 1 | 23] 5] |OM O taonven [ Embanment [) Parkedven [ Giore (Explain
PROOF OF INSURANCE! /INSURANCE COMPANY  [] Expired ] PHONE NO, (Optional) POLICY NUMBER [ NA ‘B Oriver,
| B yes [J Mo [T NotRequlred “AMERICAN | FAMILY L~ | Venicie
778, VEHIGLE - OWNER NAME (Last, First, Mi) & ADDRESS (Sugat, Cty, State, ZIRl] | BeSAD PHONENUMEER  [] SAD
i
YEAR MAKE MODEL COLOR VEH.TYPE | TOTAL NO. OF OCC.
2015 |INISSAN VERSA sSiL | 1 1
|LICENSE - PLATE NO | ISTATE| YEAR vin | TOWED FROM SCENE| | TOWED DUE TO DIS. DAMAGE
MO | 2017 OV @ TV %o
VEHICLE DAMAGE (Mark all damaged areas) * [ Nene ! Ho Damaga TOWEDBY  [J Unknown NA |
INETIAL IMPACTNO: | 24 31 4] 5¢ 6 |® 18 - Undercarriage 22 - Cargo
Rt > 1a. Windshieid > . Unk
One g i MG) 20 - Bumed 24 - Other
t4|13|12|11|10 |® 2=1) HoK (Expiain)
VEHICLE BDD0Y TYPES - Automobiles / Spacialty Vehicle [ Vahicte Used As Public Conveyanca |
B Passenger Car [0 Small Bus (9-15 WiDriver} [ Motorcycle —] O MotorHome [ Single-unit Truck: 2 axles, 6 tires ] GVW 7 GCYW RATING
) Van (< 9 WiDsiver}) Large Bus (16+ Whiver) [J ATV [] Farmimg [ _Single-unit Truck; 3 or mors axles {Not Licenzad Waight)
0 Passenger Van {90 WiDciver) 0 c . Equip. Heavy Mach. ' yuh. Puliing ey Unit( ﬁﬁm ﬁuwrgom\’a:'s H:: Tgfks'
O Sport Utiity Vehicle O Scheol Bus 0 2w (] Other Vehicle (Code) _____ {Does not 3pply to Truck Tracwrs) | Placard Veh. Onty)
O I.irrlnusine (78 Wﬁ)riv.erl O imtescay O 3wn 0 C.arge Van _G" ruck Tractor With No Units Lass than or
(0 Umousine (9-15 WiSriver) ©) Transit f Communer O &wh 0O Pekup O TosckTractor Wih One Ut~ | eausl 0 10.000 s,
[0 Motorized Bicycle [0 Chaiter ! Tour O 5whimMore [ OCther Heavy 'i'ru;ck [0 Truck Tracter With Two Units I [ 10.001-260001bs
[0 Pedaicycle —), 0 Other O Unknown | [ Unknown (Exphin) ] Truck Tractor Wath Thise Units [0 Greater than 26,000 Ibs.
[0 To/ From Schoal | O unknown
EMERGEMCY YEHICLEINVOLVEMENT [ NA CONTRIBUTING TRAFFIC coNDiTions O NA]
[ Pelice [ Ambulance [ A Emergency Vehicle on Emerg Run Congestion Ahead ] Other Incident Ahead
O Fire O Other (Mustcheck “A™/ "B} —> [0 B Stationary With Emeigency Equip. Activated O Crash Ahead O YUnknown {Explain)
Tc. VE"lICLEACTION J'SECKJENCE OF EVENTS CQDES O additonal Codes Llsted in Narrative  (See Codes in Suc:tlon 8) ] ALCOHOL USE
SEQUENCE OF EVENTSCODES]  LJ Unknawn ANIMAL CODE(S) _, " FIXED OBJECT CODE(S) | g e E '“";"
12|34':1!I|I1I!|.E|I1[IJ""’”
70. PROBABLE CONTRIBUTING CIRCUMSTANCES | X Nens
[0 Vehicle Defects (Explain) [0 Vision Obstructed [0 Failed To Dim Headlights O Improper Towing / Pushing [ Object ! Obstruction in Roadway
[0 Speed - Excesded Limit [0 Oriver Fatigue / Asleep {0 Failed To Use Lights [0 Iimproperly Stopped On Roadway [J] Distractad / Inattentive {Designate Type)
O Too Fast For Conditions O Improps: Signal [ Following Too Closa [ Improper Lane Usage / Change ] Unknown (Explain)
[J Vviclation Signal / Sign [0 Improper Backing [0 Wrong Side (Mot Passing) O Overcorrected [0 Cther (Explain)
[0 Failed To Yied [ Improper Tum O Wiong Side {One-Way) [0 Improper Riding / Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) @ nA
O Aleohel [0 Improper Passing ) Physical Impairment (Explain) [ Failed To Sacure Load / Improper Loading (See Codes in Section 8)
O Drugs O 'mproperiy Parked [0 'mproper Start From Park O Animai(s) In Roadway I i |
i
_7E.WORK ZONE | TRAFFIC CONTROL | (J Hone [ Unknown CONTROL MALFUNCTIONING /
[Dyes @ro [0 uUnknown| Electic [ GreenlYellowiRed [ Flashing Red [ Flashing Yellow  [J Ramp Mater (] Cther (Explain) ,INOEERATWEIMISGSG,____
| e TR L ey T MRS L R e e e — N
Workers Present Other O stop Sign Do Passing Zone  [J Tum Restiicted  [J Officer / Flagman ] Signal On School Bus 0 Yﬁ:ii:h'"l ‘m_u:-
O ves One [ unknown | Conbiols: |:| Warning Sign { Device [ Railway Crossing Sign / Device ] School Zone [ Yield Sign ] Other (Explain)
S _ _ __ _DCCUPANTS- ""_"_‘“’t {Last First Ml} | oaTEOFERTH | sex|sEaT| My |TRans| EsEc. | AR | saFETY | PHONEMUMBER
L - - SRR M4-DD-YYYY Loc PORT | TION | BAG | DEVICES

ADDRESS (Strest. City, State, le]

7G. COMMERCIAL MOTOR VEHICLE

NA ] Required on vehicle if "Yes™ was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicle meets one of the three criteria in pait 2.

MOTOR CARRIER IDENTIFICATION (Leases, stc) - NAME & ADDRESS {Street, City. State. Zip) O sa0 PHOME NUMBER O sao

COMMERCIAL / [0 Interstate Carier [ MotIn Commerca - Government Vehicle ] Not In Commerce - Other Vehicle | MC/ MX/ICC NO. USDOT NO.

NON.COMMERCIAL [ Intrastate Carrier ] Notin Commerce - Rental Vahicle

CARGO [] EncksedBox [ Flatbed (] Concrets Mixer [0 Garbage / Refuse [ Pole Tizler [ Vehicle Tawing [ Intermodal [ NA (No 0O other

Y D CugoTerk [J Dump [ AutoTransporer [J Grain/Chip/Gravel [ Log Ancther Veh. g:;’:"::" g:&?; O Unknown
AZARDIO PLACARD DISPLAYED | 4-DIGIT NO, | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME

W US [Oves Omo O Yes O no 0 ves O Ko

MATERIAS [ unknown 0 unknown {J Unknown
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B-CODES
e = ———
SEAT LOCATION FR SR TR INJURY TRANSPORTED | EJECTION AIR BAG SAFETY DEVICES
XX - Not Known Fo sc 1c || I Fal (For Medical 1. None ) NA 9. Depioyed - 1. Necne 10. Boostar Seat
B-P 2 D|sablng Tieatment) 3. Not Deployed Combination 2. Not Used 11. Child Restraint « Forward Facing
M- Mowr:,vclen FL SLTL 1. NA 4, Removed 10. Deploymant 3. Shoulder Belt Cnly 12. Child Restaint - Rear Facing
CP . Commercial Passenger " Nat Dasahﬂng 1. No 2 Neo 5. Deployed - Front Unknown 4. Lap Bett Only 13. Other Helmet
OE - Occupant - Enclosed Load Area | 4 Piobable - 2 EMS 3 Pantially |8 Deployed - Side U. Air Bag Presence | 5. Shoulder and Lap Bel 14, Reflactive Clething
OU - Occupant - Unenclosed Load Area | Not Apparent | > Other 4.Tetaly | 7. Deployed - Curtain Unknown 7. DOT Compliant 15, Othes
RC - Rail Crew 5. Hone Apparent | Y- Unknawn U, Unknown | 8 Deployed - Other MC Helmet U. Usa Unknown
SV . Other (Explain in Narrative) U, Unknown N. NA {Knee, Air Belt, etc.) 8, No Helmet N. Mot Applicable
A - Not Applicable N. NA
VEHICLE ACTION I SEQUENCE OF EVENTS (itams with double-asterisk [**] requite additianal coding)
1. Going Straight 10. Stant From Parked 19. Airbomne 28. Separation Of Units 37. Colirsion lnv. Other Object (Explain) 44, ThicwniFalling Object
2 Overtaking 11. Backing 20. Ran Off Roadway - Right 29. Returned To Roadway 38. Other Non-collision 45 Struck By Falling, Shifting Cargo,
3. Making Right Turn 12, Stopped In Traffic 21. Ran Off Roadway - Left 30 Collision Inv. Pedestrian 39. Collision Inv. Bicycle/Pedalcycle Object Sat in Motion By Own MV
4. Right Turnon Red 13, Parked 2. Overturn / Rollover 31. Coliision Inv. Bicycle/Pedalcycle In Bicycle Lane 46. Ran Off Roadway - Other (Explain)
5. Making Left Turn 14, Changing Lanes 23 Fire { Explosion 32. Collision Inv. Railway Veh. 40, Coffsion Inv. Animal Drawn Vehicla! 47, Cross Separater
6. Making U-Turn 15. Avoiding 24, Immersion 32. Collision Inv, Animal (*) Animal Ridden For Transportation
7. Skidding I Sliding 16, Cross Median 25, Jackknife 34. Collision Inv, MV in Transpart 41, Collision lnv. Working MV
8. Siowing ! Stopping 17, Cross Center Of Road 26. Cargo Loss / Shift 35. Collision Inv, Parked MV 42, Downhill Runaway
G Start In Traltic 18. Cross Road 27. Eguipment Failure 35. Collision Inv. Fixed Object (**) 43, FellJumped From MV
ANIMAL CODEIS FOR VEHICLE ACTION [ SEQUENCE OF EVENTS
60. Deer 61. Farm Anima! 62, Dog 63. Other Animal U. Unknown
FIXED OBJECT CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS
20, Tree  Stump (Standing) 26, Cuhen 32, Buliding 38. Bridge Rail 44. Wall
21. Embankment / Driveway | Ground / Rock Bluff  27. Highway Traffic Sign Post / Support  33. Traffic Signal Support 38. Guardrail End 45. Cable Barrier
22, Guardrail Face 28. Bridge Pier | Abutment { Support 3. Impact Attenuator / Crash Cushion  40. Other Traffic Barrier 45 Bridge Overhead Structure
23, Lhily Pole 20. Curb 35. Fira Hydrant 41. Overhead Sign Support &7 Overhoad Line / Cable
24, Fence 30. Mail Box 36. Other (Explain} 42, Ditch . Unknown
25, Steet Light Support 31. Concrete Traffic Batrier 37. Bridge Parapet End 43 Other Post ! Pole / Suppart
DISTRACTION [ INATTENTION CODES
1. Extarnal Distraction S. Comsmunication Device - Hand-held 9. Eating I Drinking 13. Comp Equip { Electronic G 1etc
2. Passengets 6. Communication Device - Hands Free 10. Reading 14. Adjusting Vehicle Contioks
3. Stereo f Audio / Video Equipment 7. Communicabon Device - Texting / E-mailing 11. Tobacco Use 15. Other (Explain)
4. Havigation Device 8. Communication Device - Web Browsing 12, Grooming
VEHICLE TYPEE CODES
1. Moter Vehicle In Tiansport 3 Woking Motor Vehicle 5. Animal Drawn Vehicle / Animal Ridden For Transpart Purposes
2. Parked Motar Vehicle 4. Pedalcycle U, Unknown
OTHER VEHICLE CODES
1. Riding Mower / Garden Tractor 3. Snowmobile 5. Animal Diawn Vehicla f Animal Ridden For Transportation 6. Lew Speed Vehicle
2. Golf Cart 4. Forklift 7. Other (Explain)

9. NARRATIVE / STATEMENTS (If additional room Is necessary, use Section 11 - Narrative / Statements Continuation)
VEHICLE #2 WAS STOPPED IN TRAFFIC ON NORTHBOUND N. SAPPINGTON ROAD AT NANCY CAROL LANE, WHILE A
SCHOOL BUS (WITH STOP SIGN AND SIGNALS ACTIVATED), FURTHER NORTH ON N. SAPPINGTON ROAD, PICKED UP

AWAITING STUDENTS. DRIVER #2 STATED WHILE SHE WAS STOPPED THE FRONT OF VEHICLE #1 IMPACTED THE REAR

OF HER VEHICLE ___

DRIVER #1 STATED WHILE SHE WAS IN "STOP AND GO" TRAFFIC ON NORTHBOUND N. SAPPINGTON ROAD, SHE DID

NOT SEE THAT THE VEHICLE IN FRONT OF HER (VEHICLE #2) HAD COME TO A STOP, AND COULD NOT APPLY HER

BRAKES FAST ENOUGH TO AVOID A COLLISION.

DRIVER #2 COMPLAINED OF SORENESS IN HER NECK AREA, WHILE DRIVER #1 COMPLAINED OF SOME PAIN IN BOTH
OF HER KNEES. BOTH DRIVERS REFUSED HAVING THE FIRE DEPARTMENT RESPOND FOR MEDICAL ATTENTION.

DRIVER #2 PROVIDED HER INSURANCE COMPANY AND POLICY NUMBER VERBALLY, BUT COULD NOT PROVIDE
ACTUAL PROOF OF INSURANCE (ALTHOUGH | ADVISED HER SHE COULD PROVIDE PROOF VIA ELECTRONIC MAIL OR
FAX, | HAD NOT RECEIVED IT BY THE TIME OF THIS REPORT BEING WRITTEN).

NO ARRESTS OR SUMMONSES 1SSUED.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME | DSH / BADGE HO:| BEAT/ZONE °. | TROGP 7 DISTRICT 1 PRECINGT |
SGT. DANIEL M. PHILLIPS 195 g5 2
REVIEWING OFFICER NAME | DSN/ BADGE NO. REVIEWING OFFICER 2 NAME DSN / BADGE NO.

CAPT. ROBERT A. CATLETT, JR. 193 CHIEF JEFFREY BEATON 320
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\GENCY NAME AND ORI
GLENDALE POLICE DEPARTMENT

424 N. SAPPINGTON ROAD

. _ GLENDALE, MO 63122

MQ0853200

LEFT THE SCENE DRIVER NOC. CLEARED CRA.‘;-I rPRdPER!‘Y DAMAGE OMLY ] NC.INJURED NO. KILLED REPORT /CASE / INC{DENT,NUMBE‘R]

Oves (2no | NA|NA|NA[NA| O ves [no |CLASSIFICATION O | 2 | NA 17-0906

NO VEH.INV. " | CRASHDATE | CRASH TIME (MIL.} | NOTIFIED DATE | TIME NOTIFIED (MIL )| INVESTIGATION DATE | TIME ARRIVED (MIL.) | INVEST. AT SCENE
2 05-04-2017 1628 05-04-2017 1629 05-04-2017 1633 M ves Ono
T ROADWAY  NON-COLLISION COLLISION INVOLVING i DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
' [0 oOvenwming [J Felumped O Animal {7) Railway Vehicle Frontto Fromt [0 Angie [0 Other
' On |3 Fier FromMV O Pedalcycle [ Animal Drawn Veh / Animal Ridden Trans. | [] FronttoRear [ Sideswipe (Same Dir} {Explain}

H Houdway Explosion [ Cargo/ Equip : . S ; .

TYBE sk bl [0 Fixed Object K] Motar Vehicle in Transport ————3  [] ReartoRear [ Sideswipe (Opp. Dir) O Unknown
i O ot 0 'm"*fS_'O" O Oter [0 OtherChject [ Parked Motor Vehicle ——————3 | ] Rear to Side [0 Falling / Shitting Cargo (Explain)
: Roadway (7] Jackknife Non.Collision | Pedestrian [0 Werking Motor Vehicle sm——————3 (Setin moticn by MV)

COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA + Answer the following to determine if the “Commercial Vehicle™ fialds in Section 7G mus! be completed. {

1a, A person fatally injured: OR ) No - Mo commercial vehicle

2a. Aluck / cargo van with GVWR / GCVWR of more than

2. Examine sach vehicle to detarmine if it is a commercial vehicle based upon the following:

m Mo - No commarcial vehicle fields

O Tweo-Way, Not Dvided: Continuous Center Turn Lane [] Two.Way: Divided; Positve Median Banier [J  Unknown

O Unknown (Explain}

1b. A person ported for OR fields need completion. 10,000 Ibs. OR need completion,
1c. A vehicle towed due to disabling damage. P9 Yes - Go to numbe: 2. —> g: : m;::t Wik gaating lar O of ':W'e including driver; OR Y vee amnﬂxtﬁgmgc for
EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM [3 investigating Agency
ves [J Mo SGT B. MELUGIN GLENDALE P.D.
RECONSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency
O ves [ No NA NA
2 - LOCATION
COUNTY :095 municieauTy | 1030 BEAT / ZONE | TRPIDIST/ACT | GPS COORDINATES (DD MM SS.5 FORMAT) §
ST.TOuUIS GLENDALE "73759 | 01 |wr|n 3835134 Lone] W 902311.6
ON! RDWY. DIR. | DISTANGEFROM | | LOCATION] [INTERSECTING
CST N SAPPINGTON RD TN OINA | g aner LINA CST BEVERLY AVE
SPEED LIMIT | ROAD MAINTAINED BY . 0] Unknown — 75 Feat 0 Before SPEEDLIMIT | INT. DI GEO - COOE |
30 " 1O sate O county (X Municipat (] Private Property [ Other ___ Miles O a 25 NA| 3280
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
] One-Way Two-Way, Not Divided O Tweo-Way, Diviged; Unprotacted Median O Other @ Staight [] Curve | B Level [ Downhil 0 Dip

O uehii [J Hillicrest [] Unknown (Explain)

INTERSECTIONTYPE [ NA

ROAD CONDITION

0O awayl O v O Sway/More [ Unknown (Explain) ") DY [~ Snow O Ssiush [ Standing Water [J Sand/Gravel  [] Unknown (Explain)
1 T-Intersection [3 Roundabout [] Other (Explain} B0 Wet [] lcefFrost [J Mud/Dit [] Maving Water (7] Other (Explain)

ROAD SURFACE WEATHER CONDITION

O Concrete [ Brick [O Oit?Sand [0 Ceobblestone [0 Clear [ Rain [J Sleet/Hai [0 Fog/fMist [0 Cther (Explain}

@ Asphalt [J Gravel ([J Multi-Suface [J Unknown (Explain) (X Cloudy [] Snow [} Freezing (Temp) [ Severe Crosswind [] Unknown (Explain)

LIGHT CONDITION |

X% Daylight ¢ [ Dark-Lighted [ Dark-Unlighted [J Dark-Unknown Lighting [ Other (Explain) [ Unknown (Explain)

3. DAMAGE TO PROPERTY OTHER THAN VEHICLES | (J Nane

UIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE. [ MoDOT [ County (X Municipality

CITY OF GLENDALE, 424 N. SAPPINGTON ROAD, GLENDALE, MO 63122 "NO PARKING THIS SIDE OF THE STREET" SIGN.

O Alcohol [0 Vision Obstructed (Explain)
O Orugs [0 Physical impairment (Explain}

O Failed To Yiekt
] Distracted / Inattentive

[J OCther (Exptain}
] Unknown (Explain) l I |

4-WITNESS  [3 None Identiied [ Additional Witnessas In Narrative
NAME ADDRESS (Sueet, City, State, Zip) PHOME NUMBER
' NA
NA
NA
NA
NA
5-PEDESTRIAN  [® NA | [J Law Entorcement Officsr [ Other Emergency Services Personnel [ MoDOT Warker [ Other Trofficway Worker [ Other Pedestrian
NO. | NAMEE (Last, First, Mi) & ADDRESS (Street, City, Stats, Zip) PHONE NUMEER
DATE OF BIRTH SEX | STRUCKBY VEH # | INJ| TRANS. | SAFETY | LOCATION
PORT | DEVICES| [ On Resdway (1 In Diiveway Access [} On Median / Crossing Istand
O on sidewalk lj Off Roadway O Unknawn
CROSSING ROAD  [J NA OTHER ACTIONS  [] NA 7 None scHooL INFO, [ NA
[ Wk Signal | g Not At Crossaalk [0 Gatting On / Off Vehicle [0 Working In Trafficway O Unknown ] Going To/ From School
[0 Against Signai In Marked Crosswalk [0 Standing f Lying / Sitting In Trafficway [J Playing In Trafficway [0 Other (Explain) |[] Getting Cn /O School Bus
O nNe Signal | |:] In Unmarked Crosswalk |[] Pushing / Working On Vehicia [ Walking / Running In Traificway [J Both Of The Above
O Unkneram | O Unknown ] 8enind /In Front of Parked / Stopped Veh.  [] With Traffic [ Against Traffic ] Unknown {Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Mone DISTRACTED / INATTENTIVE CODE(S) [ NA| ALCOHOL USE

OYes ONo [ unknown

DISTRIBUTION: COPY - AGENCY FILE. ORIGINAL - MISSOUR| STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.O. BOX 568 - JEFFERSON CITY, MO 65102

SHP-2Q 0112
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report #17-0906 PAGE__ 3 __oF_B
7- DRIVERS, VEHICLES, OWNERS, & OCCUBANTS
—l‘f}._ I?{\ ERE"ER NAME {LssL Flrst. Mi}& M)ORESS (Street, City, State, Zn)i PHONE NUMBER
DRIVER LICENSE /1D NUMBER STATE usrcmus P9 valid [ Espired %'fp Operator Class_F [] Permit | [J Unknown | MC ENDORSEMENT
V% [ Susp/Rev(Deried [] Disaual COL E [ cotcess___ O Mcony (Explain) | [ yes [J No [R NA
| MO | ONA 3 CanceledOth Invalid [ Unknown ONA O Interm/Grad O Unlicensed ([ Unknown (Explain)
'DATE OF BIRTH * SEX %2‘[ INJ g»;l:ll’s- EJEC- | AIR' | SAFETY | viSION 0 NotObstucted [} Trees/Bush [J Sign [ MovingVeh [ Other (Explain)
TION | BAG | DEVICES| OBSTRUCTED O Windshield ] Building [ Hilicrest ] SwoppedVeh [ Unknown
M| FL| 2| 2 215 2| 2| @ na [] loadonvVeh [] Embankment [ ParkedVen [] Giare (Explain)
PROOF OF INSURANCE! -INSURANCE comm_r:r_v_ ‘[ Expired ! PHONE NO. (Optiona} POLICY NUMBER [ NA - Oriver
| (B ves [Ino [J Not Requited "FARMERS X Vehicle
e VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Street, City, State. Zip)t ] SAD PHONENUMBER [ SAD
YEAR MAKE MODEL COLOR VEH.TYPE | TOTAL NC. OF CCC.
2008 AUDI A3 BLK | BLK 1 1
I_UCENSE - PLATE No.; ISTATE| YEAR VIN | TOWEQ FROM SCENE|  |' TOWED DUE TO DIS. DAMAGE
MO| 2018 ... ......... e e o o ... | ®ves Ot ®ives [ino
VEHICLE DAMAGE (Mark ail damaged areas) {1 None / No Damag_ej TOREDBY [ Unknown - I NA']
INITIAL IMPACT NO: 18 - Undercarriage 22 - Cargo
WPRHIAL S 19 . Windshield A Un MCNAMARAS TOW!NG___ B i st
2L P DBuned  2u-obe | 814-BS. LINDBERGH
- n n,
ST. LOUIS, MO 63131
VEHICLE BODY TYPES - Automobiles / Specialty Vehicles D Vehicle Used As Public Conveyance l
(B Passenger Car [ Small Bus (9-15 WiDiver) [] Motoreycle O Mestor Home O Single-unit Truck: 2 axles, 6 tires GVW / GCVW RATING
O Van (< 9 WiDriver} [0 Large Bus {16+ WiDriver) [] ATV [0 Farmimplements [0 Single-unit Truck: 3 or more axles (Not Licensad Weight)
[0 Passenger Van (5+ Wibriver} O co  Equip; HEavy Maeh. o o B h e i {Pickups. Caigo Vans, All Trucks,
4 WVeh. Puling Anather Unit{s|
[0 Seort Lhility Vehicle [0 School Bus 0 2wn [] Other Vahicla (Code} = (Daes not saply 1o Truek Trlaclors) Truck Tagiors, or Haz Mat
{0 Limeusine (7-8 WiDriver) | [ 3wn O Cargo Van T s e e e e f¥ecid JehCiny)
s : 0 Intercity AR [1 Truck Tragtor With Ne Units [0 Lessthanor
[ Limousine (815 WiDriver) O Transit! Commuter 0O awn [0 Pickup 0O TruekTe With One Unit equal to 10,000 Ibs.
[0 Motorized Bicycle [ Charter f Tour {0 5WhiMorel [J Other Heavy Trn;ck 0 Truck Tractor With Two Units O 10,001 - 26,000 lbs
[0 Pedalcycle—, [0 Other [0 Unknown | [0 Unknown (Explain) 0 Truck Tractor With Three Units [] Greater than 26,000 Ibs
O TotFrom Schoot O Unknown
EMERGENCY VEHICLE INVOLVEMENT [ NA CONTRIBUTING TRAFFIC CONDITIONS B N.Ai
O Police [] Ambulance O A Emergency Vehicle an Emeigency Run [0 Congsstion Anead ) Other Incident Ahead
O Fie [0 Other {Mustcheck"A"/"B} —> [0 B St y With Emergency Equip. A d [0 Cresh Ahead [0 Unknown {Explain)
7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES O additional Codes Listed in Narrative  {See Codes in Section 8) ALCOHOL USE
| SEQUENCE OF EVENTS CODES . [ Unknown ARIMAL CODE(S) FIXED OBJECT CoDE(g)_| |0 Yes D) Unk
i i17i34t 1 bt o 4 4 411 I A I L e
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES | O Mone
[0 Vehicle Defects (Explain) (1 Vision Obstructed O Failed To Dim Headlights O !mproper Towing / Pushing [ Object / Obstruction in Roadway
[0 Speed - Exceeded Limit (4 Oriver Fatigue / Asieep  [] Failed To Use Lights O Improperly Stopped On Roadway K D ted / {Designate Type)
(] Too Fast For Conditions O Improper Signal [0 Foliewing Too Close O Improper Lane Usage / Changa [J Unknown {Explain)
{J Violation Signal / Sign [ Improper Backing [0 Wrong Side {Not Passing) O OCvercorrected [0 Other (Explain)
[0 Failed To Yield O Improper Tum [0 wwong Side (One-Way) O Imeroper Riding / Clinging To Veh, Exterior DISTRACTED / INATTENTIVE CODE(S) T nA
O Alcshel O Improper Passing [0 Pnysical Impairment (Explain) [ Failed To Secure Load / Improper Loading {See Codes in Section 8)
[] Drugs [0 Improperly Parked O Improper Start From Park O Animal(s} In Roadway 5 | | |
7E. WORK ZONE j TRAFFIC CONTROL | [ None (0 Unknown CONTROL MALFUNCTIONING /
D es_(% Mo O] ninown | Electic. (] Groori¥ollowRed_ (] FlastingRea_ () Fiashing Yollow () RampMeter O3 Otver (Bxpisiny | MOPERATNEIMISE6——
Workers Presant Cther O swep Sign [ No Passing Zone ] Tumn Restricted D Officer / Flagman L] Signal On School Bus 8 :‘:" {epiain) g ::
[dYes [JMo [0 Unknown | Contrals: [ Warning Sign/ Device [ Raitway Ciossing Sign / Device [ School Zone [ Yield Sign [ Other (Explain)
OCCUPANTS + NAME {Last, First, Ml DATEOFBIRTH | SEX|SEAT | INJ | TRANS-| EJEC. | AIR | SAFETY PHONE NUMBER
TF. - MM-DD-YYYY Loc PORT | TION | BAG | DEVICES

ADDRESS (Street, City, State, Zip)

7G. COMMERCIAL MOTOR VENICLE [ NA ] Required on vehicle if "Yes™ was answared Lo questions in parts 1 and 2 in CMV involvement critaria and vehicle meets one of the thres criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, etc ) - MAME & ADDRESS (Sveet, City, State, Zip) [ sa0 PHONENUMBER (0 sa0

COMMERCIAL / [] Imerstats Camier [} NotIn Commerce - Government Vehicie  [[] Notin Commerce - Other Vehicle | MC/MX /1CC NO. USDOT NO.

NON-COMMERGCIAL [0 Inwrastate Camier ] Not In Commerce - Rental Vehicle

CARGO (7] EnclosedBox [ Fiatbed [ Concrete Mixer [ Garbage | Refuse O PoleTrailer [] Vehicle Towing [ Intermocdal [J NA(No (] Other

ﬁgg {J Cargo Tank 0 Dump [] AutoTransporter  [J Grain/Chip/Gravel [J Log Another Veh. ggna;asl;er g:g.? {0 Unknown
PLACARD DISPLAYED | 4-DIGIT NO. |CLASS | HMCARGO PRESENT | HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME

HAZARDOUS [ vas [ No 0 Yes O No 0O ves O no

MATERIALS 7 Unkiiown O Unknown O unknown
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7- DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. | TA. DRIVER - NAME {Lnst. FISI. Ml) & ADDRESS (SII’QCL CKY Sﬁate Z'p)J FHONE NUMBER
2 N PYOREICRS - a ek
DRIVER LICENSE /1D NUMBER STATE g':':aT g X Valid [0 Expired Lic 0 Operator Class E O Pemit {J Unknown | MC ENDORSEMENT
o | T Susp/Rev/Denisd [] Disquat CDL i O coLClass O v only (Explain} | 1) ves [7] No [§ NA
[0 Canceled! Othlnvalid [] Unknown O Interm/ Grad [0 Unlicensed [ Unknown (Explain)
_DATE OF BIRTH : SEX | SEAT|InJ| TRANS-| EJEC- | AIR | SAFETY, | viSION [0 NotObswucted [ Trees/Brush [ Sign [0 MovingVeh [] Other (Explain)
Loc FORT |TION |BAG | DEVICES| OBSTRUCTED [ Windshield [ Building O Hillcrest (O StoppedVeh [] Unknown
F|FL| 2] 2 217 5| 5 NA [0 loadonVeh [J Embankment [ ParkedVeh (] Glare (Explain)
PROOF OF INSURANCE| AINSURANCE COMPANY ] Expired | PHONE NO, {Optional) POLICY MUMBER  [J NA ] Driver
R ves [JNe [0 Not Required USAA 210-531-8722 ‘] Venicle
“?B, VEHICLE - OWNER NAME {Last First, MI) & ADDRESS (Street, City, State, Zip)| SAD PHONE NUMBER ﬁ SAD
YEAR MAKE MODEL COLOR VEH.TYPE | TOTAL NO. OF OCC.
2013 (GMC TERRAIN MAR | MAR 1 1
ICENSE - PLATE HO.| ISTATE| YEAR VN | TOWED FROM SCENE| | TOWED DUE TO DIS. DAMAGE
MO | 2017 X ves Do "X Yes 0o
VEHICLE DAMAGE (Mark all damaged areas) E! Nene ! No Darnng:j TOWEDBY  [J Unknown LI NA |
INITIAL IMPACT NO: O 41 5] 61 7 18 -Urldlelcartiage 22 - Carge *
! 5 .\7’\ 10 - Windehiatd o] | MCNAMARA'S TOWING ] o .
One gy 2 gumes  21.0me | 814-B S. LINDBERGH
— 21 - Towed Unit (Explain)
75y 121111101 9 ST. LOUIS, MO 63131
VEHICLE BODY TYPES . Automabiles / Specialtty Vehicles [ Vehicle Used As Pubiic go,,\,,,gnce'1
[0 Passenger Car O Small Sus (9-15 WiDiver) [] Molorcycle [0 Moter Home [0 Single-unit Truck; 2 axlss, 6 tires | GVW { GCVW RATING
O Van (< @ WiDriver) [ Large Bus (16+ WiDriver] [] ATV 4‘ [0 Farmimplements [0 Single-unit Truck: 3 or mare axles (Not Licensed Weight)
[] Passenger Van ($+ Wilinver) O c Equip. HeavyMach. — .~ o - .~ -~ {Pickups. Cargo Yans, All Tiucks,
: Veh. Puling Ancther Unrt(
(¥ Sport Utility Vehicle O School Bus 0 2w ] Other Vehicle {Code) - {Does not agpph!io Truck Tqrar.iors_}_] T'“‘;':;?\'fs'}:'oi‘;]”“
o Limou!silne (78 WJDlha_m} O Intercty Q 3w o C?rno Van E “Truck Tractor With No Units [ Lessthan o
[0 Limousine (3-15 WiDriver) {1 Trensit { Commuter 0 4wn [] Pickup [] Truck Tractor With One Unet | equal to 10,000 Ibs.
O Motorized Bicycle [0 Charter / Tour O swniMere| [J Other Heavy Truck 3 Truck Tractor With Two Unts | O 10,001 -26,000 lbs.
(] Pedaleycle [0 Other [0 Unknown | [0 Unknown (Explain) ] Truck Tractor Wi Three Unts Grealer than 26,000 Ibs
[0 Tw/From School | O Unknown
EMERGENCY VEHICLE INVOLVEMENT [X) NA CONTRIBUTING TRAFFIC CONDITIONS _[X) NA]
O Police [0 Ambulance {0 A Emergancy Vehicle on Emergency Run [0 Congesten Ahead ] Other Incident Ahead
O Fire [0 Other (Mustcheck "A"{'B") —3 [] B. Stationary With Emergency Equip. Activated O Crash Ahead ) Unknown {Explain}
TC. VEH!CLE#\CTIDN { SEQUENCE OF EVENTS CODES O Additional Codes Listed in Narrativa (Sse Codes in Sectian 8) ALCOHOL USE
I SEQUENGE OF EVENTSGODES] (] Unknown — anm. ODDE{S} “ T [FixED OBJECT CODE(S).) g ves [ unk
i e S e T R S TR R [ N S I T - No [ima
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES ! X Mone
[0 Vehicle Defects {Explain) ([ Vison Obstucted [] Fated To Gim Headlights [0 tmproper Towing / Pushing [0 Object f Obstruction in Raadmv
[0 Speed - Exceedad Limit [J Driver Fatigue / Asleep  [] Failed To Use Lights O ‘impropetty Stoppad On Readway J oi il ive (Designate Typs)
3 Too Fast For Condgi O Impioper Signal [0 Following Too Close O 'mproper Lane Usage | Change 0 Unknown (Explain)
[ Vviclation Signal / Sign [ improper Backing [0 Wiong Side (Not Passing) [0 Oveiconected [0 Other (Explain)
[J Faied To Yield O ‘mgroper Tum O wreng Side (One-Way) [ Improper Riding / Clinging To Veh. Exterior DISTRACTED 7 NATTENTIVE CODE(S) M NA
O Alcohol O 'mpioper Passing O Physical Impairment (Explain) [ Failed To Secure Load / Improper Loading {See Codes in Section B)
[1 ODrugs O impioperly Parked O Improper Start Friom Park O Animel(s} In Roadway i 1 |
7E. WORK ZONE | TRAFFIC CONTROL, | () None [ Unknown  * CONTROL MALFUNCTIONING /
Oves [®nNo D Unknown | Electric: _[;l&eelf‘r’eilow“ﬂod O _] Flashing Red _ El Flashing Yellow g Ramp Meter _Qgher_{l.'—.ilairl‘ _ _JNOE-ER‘-“INE‘.‘I:MSE;.G—-
Warkars Present Cther [ stwop Sign O No Passing Zone D Tum Restricted [ Ofticer / Flagman [ signal On School Bus g :ii:s::am:' E! :i
[JvYes [JNe [ Unknown | Contrals: [ Warming Sign / Device [J Raitway Crossing Sign / Davice [ Schoal Zane [ Yield Sian [0 Other (Explain)
(ECUP“NTS « NAME {Las:t First, Mi) P — DATE OF BIRTH 5EX |SEAT | INJ | TRAMS-| EJEC- | AIR | SAFETY PHONENUMBER
A e e S Ter ok Ol T - MM-DD-YYYY Loc PORT | TION { BAG | DEVICES

ADDRESS (Sveet, Cy, State, Zig)

7G, COMMERCIAL MOTOR VEHICLE

[ﬁ NA | Requited on vehicle if "Yes™ was answered to questions in parts 1 and 2 in CMV involvement crilefia and vehicle meets one of the thres critaria in part 2.

MOTOR CARRIER IDENTIFICATION {Leasee, el ) - NAME 8 ADDRESS (Sueet, City, State, Zipy [ sa0 PHOME NUMBER [ sa0

COMMERCIAL ] Intersiate Carrier  [] Notln Commerce - Government Vehicle [ Mot In Commeice - Other Veahicle | MC /MX/ICC NO USDOT NO.

MNON.-COMMERCIAL [J intrastate Carier  [] N6t In Commerce - Rental Vehicle

CARGO [T} EnclosedBox [ Flatbed [J Concrete Mixer [] Garbage /Refuse O Pole Traler [ Vehicle Towing [J Imermodal [J g:rﬂ‘;n O Other

?YOEEY {0 Cargo Tank [J Dump [] Auto Transporter [ Graini Chip/Gravel [ Log Another Veh. gg?;‘:" Bod%‘) ] Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME

HAZARDOUS [ ves [J No []ves O No 0 Yes [ No

MATERIALE ) unknown [0 unknown O Unknown
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8- CODES

SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES

XX . Not Kniown e sce |l b Fatal (For Medical 1. Nona / NA 9. Deployed - 1. Nona 10. Booster Seat

B - Pedalcycle 2 Disabling Treatment) 3 Noi Deployed Combination 2. Not Used 11. Child Restiaint - Forward Fecing
M - Motorcycle FL SLTL || 3 Evident- 1. NA 4. Removed 10. Deployment 3. Shoulder Belt Ony 12, Child Restaint - Rear Facing
CP - Commacial Passanger Not Disabling | 1 M@ 2 No 5 Deployed - Front Unknewn 4. Lap Bek Only 13. Othar Halmet

OE - Occupant - Enclosed Load Area | 4 Probable - 2 EMS 3 Panially | 6. Deployed - Side U, Air Bag Presence | 5. Shoulder and Lap Belt 14, Reflective Glothing

OU -Occupant - Unenclosed Load Area | Mot Apparent | > Other 4 Totally | 7. Deployed - Curtain Unknown 7. DOT Compliant 15 Other

RC - Rail Crew 5. None Apparent | Y- Unknown U. Unknown | 3 Deployed - Other MC Helmat U. Use Unknown

SV - Other (Explain in Narative) U. Unknown N. NA {Knea. Alr Balt, etc.) 8. No Helmet N. Not Applicable

NA - Not Applicabls N. NA

VEHICLE ACTION | SEQUENCE OF EVENTS (ltamns with double-astarisk |**] raquire additivnal coding)

1. Going Straight 10, Start From Parked 19. Airborne 28. Saparation Of Units 37, Collision Inv. Other Object (Explain)  44. Thrown/Falling Object

2. Overtaking 11. Backing 20. Ran Off Roadway - Right 28. Retumned To Roadway 38. Other Non-collision 45. Struck By Falling. Shifting Cargo,
3. Making Right Tum 12, Stopped In Traftic 21, Ran Off Roadway - Left  30. Collision Inv. Pedestian 39, Collision Inv, Bicycle/Pedalcycle Object Set In Motion By Own MV
4 RightTutnanRed 13 Parked 22 Owertum / Rollaver 31. Collision Inv. Bicycle/Pedalcycle In Bicycle Lane 45. Ran Off Roadway - Other (Explain)
5. Making Leeft Turn - 14, Changing Lanes 23. Fire / Explosion 32, Cofision inv. Railway Veh, 40, Coflision Inv. Animal Drawn Vehicla/  47. Cross Separator

6 Making U-Tuin 15. Avoxding 24, Immersion 33. Collisicn Inv, Animal (**) Animal Ridden For Transportation

7. Skidding ! Sliding 16, Cross Median 25. Jackknife 34. Collision inv. MV in Transport 41, Collision Inv. Working MV

8. Slowing I Stopping 17. Cross Centar Cf Road 26, Cargo Loss / Shift 35. Collision Inv. Parked MV 42, Downhill Runaway

9 Stan In Traffic 18, Cross Road 27, I Failure 36. Collisicn lnv. Fxed Object (™"} 43, FeliJumped From MV

ANIMAL COIDES FOR VEHICLE ACTION f SEQUENCE OF EVENTS

60. Deer 61, Farm Animal 62, Dog 63, Other Animal U. Unkneram

FIXED OBJECT CODES FOR VEHICLE ACTION [ SEQUENCE OF EVENTS

20. Tree ! Stump (Standing) 26, Culvert 32, Building 38, Bridge Roll 44, Wall

21. Embankment / Driveway f Ground / Rock Bluff 27 Highway Trathc Sign Post/ Support 33 Trathc Signal Support 38, Guardrail End 45 Cable Barrier

22. Guardrail Face 28. Bridge Pier / Abutment / Suppon 34, Impact Attenuator / Crash Cushion 40, Cther Traftc Barrie: 46. Bridge Overhead Stiucture
23 Unity Pola 29, Cutb 35 Fire Hydiam 41, Ovarhaad Sign Suppoit 47. Overhead Line / Cable

24. Fence 30. Mai Box 36. Other (Explain) 42, Dnich U. Unknown

25. Steet Light Suppoit 31. Concrete Traffic Bamier 37. Bridge Parapet End 43 Other Post [ Pole / Suppart

DISTRACTION / INATTENTION CODES

1. External Distraction 5. Communication Device - Hand-held 9. Eating / Drinking 13. Computer Equipment / Elecironic Games / elc.

2. Passengers §. Communication Device - Hands Free 10. Reading 14, Adjusting Vehicle Controls

3. Stereo ! Audio  Video Equipment 7. Communicstion Device - Texting / E-mailing 11. Tobacco Use 15. Othet (Explain}

4. Navigaticn Device 8. Communication Device - Web Browsing 12. Grooming

VEHICLE TYPE CODES

1. Motor Vehicle In Transport 3 Working Motor Vehicle 5. Animal Diawn Vehicls / Animal Ridden For Transport Purposas

2. Parked Miotor Vehicle 4 Pedaleycle U, Unknown

OTHER VEHICLE CODES

1. Riding Mower / Garden Tractor 3 Snowmobile 5 Animal Drawn Vehicle / Animal Ridden For Transporation 6. Low Speed Vehicle

2 Golf Gart 4. Forkiift 7. Other {Explain)

9. NARRATIVE { STATEMENTS {If additicnal room is necessary, use Section 11 - Narrative / Statements Continuation})

UPON ARRIVAL, | OBSERVED VEHICLE #2, AT REST, IN FRONT OF 308 N. SAPPINGTON ROAD WITH HEAVY FRONT END

DAMAGE. IT WAS FACING IN A SOUTHWEST DIRECTION ACROSS BOTH THE SOUTH AND NORTHBOUND LANES OF N.

SAPPINGTON ROAD. DRIVER #2 WAS STILL SEATED IN THE | DRIVER S SEAT WHILE BEING TREATED BY MEDICS FROM

THE GLENDALE FIRE DEPARTMENT #1414 AND ABBOTT AMBULANCE FOR HER EXTENSIVE INJURIES. | ASKED DRIVER #2

HOW THE ACCIDENT HAPPENED. DRIVER #2 SAID SHE JUST LEFT WORK AND WAS DRIVING SOUTH ON N. SAPPINGTON

ROAD. DRIVER #2 SAID SHE WAS DRIVING BELOW THE POSTED SPEED LIMIT DUE TO THE HEAVY RAIN AND WET ROAD

CONDITIONS. DRIVER #2 SAID SHE OBSERVED VEHICLE #1 TRAVELING NORTH ON N. SAPPINGTON ROAD AND

SUDDENLY CROSS OVER INTO THE SOUTHBOUND LANE OF N. SAPPINGTON ROAD AT A HIGH RATE OF SPEED. DRIVER

#2 SAID SHE SAW VEHICLE #1 CROSS OVER THE CENTER LINE, BUT SHE HAD NO TIME TO AVOID A COLLISION WITH

VEHICLE #1. DRIVER #2 WAS TREATED AT THE SCENE FOR INJURIES AND TRANSPORTED TO MERCY HOSPITAL'S

EMERGENCY ROOM.

| OBSERVED VEHICLE #1, AT REST, IN FRONT OF 302 N. SAPPINGTON FACING IN A NORTHWESTERLY DIRECTION IN

THE SOUTHBOUND LANE OF N. SAPPINGTON ROAD JUST NORTH OF BEVERLY AVENUE. VEHICLE #1 HAD EXTENSIVE

FRONT END DAMAGE. | SPOKE TO DRIVER #1 WHO WAS BEING TREATED BY A MEMBER OF THE GLENDALE FIRE

DEPARTMENT. DRIVER #1 HAD A DEEP LACERATION ON HIS SCALP FROM IT HITTING THE WINDSHIELD. PIECES OF

DRIVER #1'S HAIR WAS OBSERVED STILL EMBEDDED IN T THE WINDSHIELD. | ASKED DRIVER #1 HOW THE ACCIDENT

HAF’PE{N ED IN THE PRESENCE OF GLENDALE FIRE CAPTAIN CURTIS VANGAASBEEK, DRIVER #1 SAID HE WAS USING HIS

CELLULAR TELEPHONE AND WAS DISTRACTED BY IT PRIOR TO THE ACCIDENT. | ASKED DRIVER #1 IF HE HAD ANY

MEDICAL CONDITIONS, HE SAID HE HAD NARCOLEPSY AND TOOK HIS PRESCRIBED MEDICATION FOR IT THIS MORNING.

DRIVER #1 ALSO ADMITTED TO BEING VERY TIRED FROM WORK AND MAY HAVE "DOSED OFF". DRIVER #1 WAS

TRANSPORTED TO MERCY HOSPITAL EMERGENCY ROOM.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTINGG OFFICER Nm&'i DSN / BADGE NO, ! BEAT | ZONE [ TROCP / DISTRICT { PRECINCT!
PTN. MARK E. MCDANIEL __ 259 01 3759
REVIEWING OFFICER NAME | DSN / BADGE NO. REVIEVANG OFFICER 2 NAME DS / BADGE NO.

SGT. BRYAN K. MELUGIN 323 CHIEF JEFFREY BEATON 320




[ Page Not Used REPORT #_1 7-0906 pace__6 or 6

11, NARRATIVE | STATEMENTS CONTINUATION (If additional room is necessary use Narrative / Statements Continuation / Supplement)
BASED ON THE DRIVER #1 ADMISSION AND THE PHYSICAL EVIDENCE, | ISSUED HIM THE FOLLOWING GLENDALE
MUNICIPAL SUMMONSES: _

1. IMPROPER LANE USE - SUMMONS #140586217
2. FAIL TO WEAR SEATBELT - SUMMONS #140586218

BOTH VEHICLES WERE TOWED FROM THE SCENE DUE TO DISABLING DAMAGE.




MISSOURI UNIFORM CRASH REPORT___ - PAGE__1___oF B
AGENCY NAME AND ORI | MO0953200
A -
424 N. SAPPINGTON ROAD
0170036580 GLENDALE, MO 63122
LEFT THE SCENE  DRIVER NO T CLEARED CRASH {PROPERTY DAMAGE ONLY | NO. INJU NO.KILLED | REPORT /CASETINCIDENT NUMBER]
Oves @ wno | NA]NA|NA| NA| O ves [0 no [CLASSIFICATION O ] / | NA 17-1183
| NO. VEH. iv: _ [ CRASH DATE | CRASH TIME (MIL.)| NOTIFIED DATE | TIME NOTIFIED (MIL)[IRVESTIGATION DATE| | TIME ARRIVED (MIL) | INVEST. AT SCENE "
3 T 06-05-2017 0808 06-05-2017 0810 06-05-2017 0812 QXyes Ono
- | ROADWAY NON.COLLISION COLLISION INVOLVING [ DIRECTIONAL ANALYSS FOR IMPACT WATH MOTOR VEHICLE
i - Overturning  [J  FellJumped O Animal O Raivway Vehicle [0 Frontto Front [ Angle O Other
C;RAEH : :! i [ Firel ) From MV ) O Pedalcycle O Animal Drawn Veh / Animal Ridden Trans. l D Front to Rear [0 Sideswipe (Same Dir.) (Explain}
TYPE Expioson 0 Eﬁ‘: "SE;"D [7] Ficed Object [£] Motor Vehicle in Transport ——— ReartoRear [ Sideswipe (Opp. Dir) [0 Unknown
(] :31! 0 Immersion e O Other Object 0 Parked Motor Vehicle ————————3 ||] Rearto Side  [J Falling / Shifting Cargo (Explain)
Roadway |[] Jackknife NonCalision |0 P (] Working Motor Vehicle ———————3 | (Set in mation by MV)
'COMMERCIAL MOTOR VEHICLE INVOLVENENT CRITERIA - Answer the following to determine if the Cm’!me.rcwl Vehicle" lields in TG must be nplet _1

1. Does this crash invoive any of the following?

1a. A person fatally injured; OR

1b. A person transported for medical attention; OR
1c. Avehicle towed due to disabling damage.

2

[ Mo - No commercial vehicle
fields need completion.

K] Yes - Ga to number 2. —3

Examine sach vehicle o determine if it s a commercial vehicle based upon tha following:

2a. A truck { cargo van with GVWR { GCVWR of more than [X No- No commercial vehicie fields
10,000 Ibs; OR need completion

2b. A motor vehicle with seating for 9 or more mcludmg diver, OR I Yes - Complete Section 7G for

2c. Avehicle with ah 8% - appropriate vehicla.

EVIDENTIAR'Y PHOTOS TAXKEN] BY wHOM ;\wumaue FROM [0 Investigating Agency
O ves O to NA NA
RECONSTRUCTION BY WHOM AVAILABLEFROM [ tnvestigating Agency
Oves Bne NA NA
2- Lo-:MpF"\ e w
COUNTY(U municieauTyy 1030 SEAT /ZONE | TRPIDISTPCT | GPS COORDINATES (DD MM SS.S FORMAT)
ST LOutS— GLENDALL/ 3724 |2 |ur[n_ 383662~ 053] foms] w  902310.8Y
ROV, CIR. | DISTANCEFROM | | LOCATION] |INTERSECTING §
CST SAPPINGTON RD S OINA | ] aner CINA CST JOANNA AVE
SPEED LIMIT | ROAD MAINTAINED BY | ] Unknown 75 Feet 4 Betors SPEED LIMIT [INT. DIR. | GEO - CODE |
30 (O'smte O County [3 Municipal [ Private Property [J Other e Miles O a 20 W | 328.0
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
O one-way [E Two-Way, Not Divided O Two-Way: Divided, Unprotected Median [ Other Straight [] Curve | [R] Level [ Downhil [] Dip
[ Twe-Way, Not Dividad; Continuous Center Turn Lane [] Two-Way. Divided; Positive Median Bartlar [0 Unknown | [J Unknown {Explain) O uphill [J Hillcrest [ Unknown (Explain)
INTERSECTIONTYPE [ NA RO#DCONDITION_]
[0 awayintersection [ Y-lntersection [J Sway/More [0 Unknown (Explain) | &] ™| Dy O™ Saow O shush [0 Standing Water (] Sand/Gravei [] Unknown (Explain)

[ T-Intersecticn [0 Roundab {0 Other (Expiain) [0 Wet [ tcesFrost [} Mud/Dit [J Moving Water ] Other (Explain)

ROAD SURFACE \WEATHER CONDITION

O GConcrste [] Brick  [J Din/Sand [0 Cobblastone & Clear [J Rain [J Sleet/Hail [0 Fog!Mist 0] Other (Explain)
@ Asphalt [] Gravel [ Multi-Suface [J] Unknown (Explain) [] Cloudy [] Snow [] Freezing (Temp) [ Severe Crosswind [] Unkngwn (Explain)
TIGHT CONDITION |

(% Daylight (] Dark-Lighted [ Dark-Unlighted [ Dark-Unknown Lighting [} Other (Explain} J Unknown (Explain)

‘3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES | [X] None

LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE.

O mopoT

(3 County [ Municipality

PROBABLE CONTRIBUTING CIRCUMSTANCES [ None
[0 Feiled To Yield [ Aleohol [ Vision Obstructed {Explain}
[J Diswracted / Inattentiva ] Drugs O FPhysical Impairment (Explain)

4-WITNESS [ Nene Icenufied [ Additional Witnesses 1n Narrative
NAME ADDRESS (Street, City, State, Zip) PHONE NUMBER
NA
NA
NA
NA
NA
5. PEDESTRIAN NA [ [ Law Enforcemant Cfiicer ) Other Emergancy Services P | ] MoDOT Worker [ Other Traflieway Worker (] Other Pedestrian
NO. | NAME (Last, First, Mi) & ADDRESS {Street, City, State, Zip) PHONE NUMBER
DATE OF BIRTH SEX| STRUCKBY VEH # | INJ | TRANS-| SAFETY | LOCATION
PORT | DEVICES| [] on Roadway [ In Driveway Access ] On Median / Crossing Island
O on Sidewaik [ Off Roadway O unknown
CROSSING ROAD [ NA OTHER ACTIONS [ NA/None SCHOOL INFO, [ NA
0O with Signal O Hot At Crosswalk [ Getting On / Off Vehicle [0 Working In Trafficway O Urknawn O Geing To ! From Scheol
O Agaimst Signal [ InMarked Crosswalk O Standing / Lying / Sitting In Trafficway [ Playing In Trafficway [0 Other (Explain} |[] Getting On/ Off School Bus
O NoSignal l O inUnmatked Crosswal | [] Pushing / Working On Vehicle [0 walking { Running In Trafficway [] Both Of The Above
O Unkncwn | O Unknown [ Behind / In Front of Parked / Stopped Veh. [ With Traffic [ Against Traffic {0 Unknown {Explain)
DISTRACTED / INATTENTIVE CODE(S) [ NA | ALCOHOL USE

O Cther (Expiain)
O unknown (Explain) | |

Ovyes ONo [Junknown

l

DISTRIBUTION: COPY - AGENCY FILE; ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.0. BOX 568 - JEFFERSON CITY, MO 65102
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. | 7A. DRIVER - NAME (Last, First, MI} & ADDRESS (Steet. City, State, Zip) | PHONE NUMBER
1 11
DRIVER LICENSE /1D NUMBER STATE ;IEATUS X valid [ Expired Ucp[; (0 Opeator Class_F [] Permit [ Unknown | MC ENDORSEMENT
(0 Susp/ReviDenied [] Disqual CDL [0 CDLClass ____ 00 M™C Only (Explain) | [ vag [] No (R NA
MO | ONA O Canceled Othinvalid [] Unknown ONA (7 inerm/Grad  [] Unlicensed ] Unknawn (Explain)
DATE OF BIRTH SEX | SEAT| ing| TRANS-| ESEC- | AIR | SAFETY | vision Obsuucted Trees ! Brush Sign
Sl Loc PORT |TION |BAG | DEVICES| OBSTRUCTED = Nm Pl g Buildi g Hiimst
07-29-1968 M| FL| 5] 1 2 13 5| 0 wna (0 toadonvVeh [] Embankment [] Parked Ven "
PROOF OF INSURANGE, _“"‘_3'-’_3_“”@5 COMPANY [] Expired PHONE NQ. {Optional) POLICY NUMBER 1 NA O Osiver
R ves [INo [ NotRequired STATE FARM Vehicle
7B. VEHICLE . OWNER MAME {Last First: MiY & ADDRESS (Steet, Citv. State, Zin)l  ['] SAD PHONENUMBER [J SAD
K
YEAR MAKE MODEL COLOR VEH.TYPE | TOTAL NC. OF OCC.
2007 MINI COOPER BLU | 1 1
|LICENSE “PLATE NO.| ISTATE] YEAR vin |1 TOWED FROM SCENE| | TOWED DUE TO OIS. DAMAGE
MOI 2017 O ves [ No O ves X No
VEMICLE DAMAGE (Mark all damaged areas) - [] None / Ho Damage | TOweD 8Y [ Unimown ~ B NA'|
INTIAL IMPACT MO J(ZX 31 41 51 61 7 18- Undecarriage 22 - Cargo
it 18- Windehiold > - Unk _ ST SR [ _
P 14 @(.‘7 8  20.B8umed 24 - Other
@'O T TRETRT I; 21 - Towed Unt (Explain)
VEHICLE BODY TYPES - / biles / Specialty Vehicles "[] Vehicle Used As Public Conveyance |
R Passenger Car ] SmallBus (3-15 WiDrivery [[] Motorcyde —] CI Mator Home ) Single-unit Truck; 2 axles, 8 tres | GVW / GCVW RATING
[0 Van (< 3 WiDriver) ] Large Bus (16+ WiDriver) [] ATV Far [ _Single-unit Truck: 3 or more axles _{ (Not Licensed Weight)
[} Passenger Van (@ WiDriver) |:| & Equip. Heavy Mach. " " "o {Pickups, Cargo Vans. Al Trucks,
- L > I Ancllh.r Unluil
O Sport Uility Vehicie [0 School Bus O 2wn [J Other Vehicla (Coda) ] (Does MEI"EPW 1o Truck mes)_l Truck Tractors. or Haz Mat
O Umousine {7-8 Wilriver) 0 et O 2w O CaigoVan Al o Wepient. o it Ao Pracard Veh. Only)
S } nbascay Bl "D Truck Tracter With No Units Less than or
] Limousine (915 W/Driver) [ Transit! Commuter 0 4wn O Pickup 00 Truck Tractor With One Unit ] equal to 10,000 Ibs.
[0 Mototized Bicycle {7 Charter I Tour O swWniMore| [ Otner Heavy Truck [ Truck Tractor With Two Urits | O 10.001 - 26,000 Ibs.
O Pedaleycte [} Other [0 Unknown O Unknown (Explain) [ Truck Tractor With Three Unts {0 Gieater than 26,000 Ibs.
[ Te/From School | [J Unknown
EMERGENCY VEHICLE INVOLVEMENT [} NA NTRIBUT] IC CONDITIONS [ NA)
O Police [J Ambulance 0O AE y Vehicle on Emargency Run ( @ Congestion A O Other Incident Ahead
] Fire ] Other {Mustcheck"A"/"B) — [J B Stationary With Emergency Equip. Activated Ahead O Unkngwn {Explain)
7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [ Additicnal Codes Listed in Narrative  {See Codes in Section B) _ ALCOHOL LUGE
SEQUENCE OF EVENTS CODES] [ Unknown AMMALCGDE{S] . FIXED OBJECT CODE(S) | | Yes Ounk
i 15 3417 34 &t 1 b 1 1 1| 1 1 ] 1 (i D
7D.PROBABLE CONTRIBUTING CIRCUMSTANCES | 0 None
[0 Vehicle Defects (Explain} Vision Obstructed [ Faied To Dim Headlights O Impropes Towing ! Pushing O Object { Obstruction in Roadway
[0 Spesd - Exceaded Limit Driver Fatigue / Asleep  [] Failed To Use Lights 0O mp Iy Stopped On Roadway [J Distracted ! Inattentive (Designate Typa)
O Too Fast For Conditions O Improper Signal {0 Foligwing Too Close O improper Lane Usage / Change O Unknown {Explain)
Violaticn Signal f Sign O !mproper Backing [ Wrong Side (Mot Passing} [] Overcorected [0 Other (Explain)
Failed To Yield [ Impropet Tum [0 wwong Side (One-Way) O Improper Riding / Clinging To Veh. Exterior  [pISTRACTED { INATTENTIVE CODE(S) @ nA
Alcohsl O Improper Passing [0 Physical Impairment (Explain} [ Failed To Secure Load / Improper Loading {See Codes in Section 8)
[] Drugs [1 improperly Parked [0 Improper Start From Park [0 Animal(s) In Roadway | | |

ADDRESS (Strest, Cdy, Stats, Zip}

"TE. WORK ZONE | TRAFFIC CONTROL. | (X None  [J Uninown CONTROL MALFUNCTIONING /
"Dives ®No_ [0 ninown | Bectic (3 GraanieliowRed_ O Flashing Rea_ L] Fasting Yotiow _O) Ramp Meter ) Other @rpiai) __ ___[INOPERINEIMISRSm—
| Workers Prasent Other [l StooSign  [J No Passing Zone [ Tum Restrictsd [ Officer / Flagman [ Signal On Scheol Bus g :: {Expisy) :i
(JVYes [1No [J Unknown | Controts: [J Warning Sign/ Device [ Raitway Crossing Sign / Device [J School Zons [ vield Sign [ Other {Explain} s

OCCUPANTS - NAME (Last, First, Ml) DATECFBIRTH | sEx|SEAT| INJ | TRANS.| EJEC. | AIR | SAFETY |  PHONENUMBER
TF. MM-DO-YYYY Loc PORT | TiON | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE E NA ] Required on vehicle if “Yes™ was answered 10 questions In parts 1 and 2 in GMV invelvement criteria and vehicle mests one of the threa critefia in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, etc.) - NAME & ADDRESS (Street, City, State, Zip) O sa0 PHOMENUMBER  [J sAO

COMMERCIAL Y ] Interstate Carrier  [] Not In Commerce - Government Vehicle [0 MNetIn Commarca - Cther Vehicle | MC/MX/ICC NO. USDOT NO.

NON-COMMERCIAL [ Inwrastate Canier [J Notin Commarce - Renlal Vehicle

CARGO [] EnclosedBox [] Flatbed [ Concrete Mixer [0 Garbage / Refuse [ Pole Traler [ Vehile Towing [ imermodal [ g:‘ {Ne ] Otner

.%QEEY [ Cargo Tank ] Oump [ AutoTransporter [ Grain/Chip/Gravel [ Log Anothet Veh. gz‘;"‘?' Bog:; [0 Unknown
PLACARD DISPLAYED | 4-DIGIT NO, | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME

HAZARDOUS (] ves [1 Mo . O ves CNo O Yes [ o

MATERIALS (] Unknown O unknown O unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
_lj?_ TA. DFIIVER - NAME (Last. First, MI) 8 ADDRESS (Street, City, State, Zip) | PHONE NUMBER
DRIVER LICENSE /IDNUMBER STATE fUc o & Vaid O Eped  |UC [ OperstorClass_F (] Pemit  [] Unknown | MCENDORSEMENT
f MO | T O surmeviomes O pewwoe| Y€ 0 covcas " O woow €| QDo
O Canc nvalid [ Un 0 Interm ] Grad O Unlicensed [ Unknown (Explain)
DATE OF BIRITH sex | sEAT) o TRANS | EuEC. | AR |SAFETY | vision Trees / Brush Si i i
Sieoresml roc | N PorT |Tion |-BAG | DEVICES| oBsTRUCTED ] MelObsuucisd: [] Teans O sen (] igven () Ot Ewhiy
(\ l SRV E 0 v a g 0 Hillcrest O SwepedVeh [J Unknown
09-09-1968 F|FLf 4] 1 2.13 5| B=NA—— [] loadonVeh [J] Embarkment [] Parkedveh (] Glare (Explain)
FROOF OF INSURANCE] ISURANCE COMPANY ] Expired PHONE NO. (Optional) POLICY NUMBER M1 NA O Drver ~
R ves [l No [ Not Regquired GEICO 2 [ Vehitle.
_TB. VEHICLE . OWNER NAME {Last. First M) & ADDRESS (Street. City, State, Zip)} % SAD PHONE N!LIMBER“ 0 sap
L_.
YEAR MAKE MODEL COLOR VEH, TYPE | TOTAL NQ&E OCC.
2007 | TOYOTA CAMRY GRY | 1 )
JLICENSE - PLATE NO.{ ISTATE| YEAR i | : : 5 FROM SCENE /ED DUE TS, DAMAGE.
. ™Mol 2019 | . .. _ es () No e ONo
VEHICLE DAMAGE (Mark all damaged areas) __ [} None/ No Damage | TOWED BY  [J Unknown [CI'NAT]
ANITIALIMPACTNO:| 2| 3| 41 61 81 7 - Undercarriage 22 - Cargo +
tirlnl? _1_(,, =5 % Windshield 2 - Unbeosiun _MCNAMARAS_T_QWINQ . .
DM 4q s[5 U8 20-Eumed 26-omer | 814-B'S. LINDBERGH
l— 2 -Towed Unt {ain)
ﬁ;—él s Eean 1"ST LOUIS, MO 63131
VEHICLE BCIDY TYPES - A biles ! Speciafty Vehicl [ Vehicle Usad As PuhlicConueyanca]
[® Passenger Car [0 Small Bus (9-15WiDriver) [ Motorcycle [ Motor Home [0 Single-unit Truck; 2 axles, 8tires | GVW/ GCVW RATING
[ Van (< 9 WiDriver) [ tlarge Bus (16+ WiDrver} [] ATV O Farmimplements [1 Single-unit Truck; 3 or more axles (Not Licensed Weight)
O Passenger Ven (S WiDriver} ac Equip. HeavyMach. T .~ o o, — T {Pickups, Cargo Vans, All Trucks,
. : Veh. Puling Another Unt
[0 Sport Utikty Vehicle [0 sSchool Bus O 2w [] Oter Venicle (Code) o {Does ot 3pply 1o Truck !Firlncuasu T"-"g"":‘;‘f' OF-Hiax Mat
B R D mercty g swn |Q Comoven T TruchTracior Vi No Unis Vons-ordiigagel
O Umousine {9-15 WiDriver) O Transit/ Commuter 0 awn O Pickup D} Truck Trackor With One Unit | ~ squalto 10,000 1bs.
[0 Motorized Sicycle [0 Charter ! Tour a S.V.m inoere) [ C?ﬂ'.lar Heavy Truck ] Truck Tractor With Two Urits [0 10.001-26,0001bs.
O Pedaloycle—, [0 Other 0t o {Explain) ) Truck Tractor With Three Units [0 Grester than 26,000 ibs.
O Tol From School | O uaknown
EMERGENCY VEHICLE INVOLVEMENT [X NA CONTRIBUTING TRAFFIC CONDITIONS _[X] Na|
O Police [ Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead O Cther Incident Anead
O Fire [0 Other {Mustcheck"A"/"B} —> [0 B Stationary With Emergency Equip, Activated [O Crash Ahead O Unknown (Explain)
7C. VEHICLIE ACTION { SEQUENCE OF EVENTSCODES [ Additional Codes Listed in Natrative  (See Codes in Section 8) ALCOHOL USE
'SEQUENGE OF EVENTSCODES] L] Unknown ANIMAL CODE(S) FIXED OBIECT CODE® | | D Yes O unk
1 18 | 3401 (i ¢+ 4} v ot 11| 1 1 [ | | M= il
70. PROBABLE CONTRIBUTING CIRCUMSTANCES | & Mene
[0 Vehicla Defacts (Explain}  [] Vision Obstructed [ Failed To Dim Headlights [0 |mproper Towing / Pushing [ Object | Obstruction In Roadway
[0 Speed - Excesdad Limit (0] Driver Fatigue / Asisep [ Falled To Use Lights O Improperly Stopped On Roadway [ Distracted / Inattentive {Designate Type)
[0 Too FastFor Condmions [ Improper Signal [0 Following Too Clse [0 Impraper Lane Usage / Change O Unknown {Explain)
[] Viclation Signal / Sign O \mproper Backing {0 Wrong Side (Not Passing) O Overcorrected [0 Other [Explain)
[0 Failed To Yield O Iimproper Tum. O \Mmlg Side |{€Jne-\~hy} ) a ImPropu Riding / Clinging To Veh. Exte_rior DISTRACTED / INATTENTIVE CODE(S} X nNA
O Alcchal [ !mproper Passing {] Physical Impairment (Explain}  [] Failed To Secure Load / Improper Loading (Ses Codes in Saction 8)
[0 Drugs O improperly Parked [0 Improper Starl From Park O Animal(s} In Roadway | |
_TE. WORK ZONE | JRAFFIC CONTROL } @ None ) Unknown CONTROL MALFUNCTIONING /,
Cives oD uninown | Eeetic. _O) GroguYelowRed ) Fissning Red__O) Fosing Yolow ) Rampistsr 0 v oy _ RO S St
Workers Present Other O swpsSign  [] NoPassing Zone [ Tun Restiicted ] Officer 1 Flagman {J signal On School Bus E] :es { o ::
O Yes [Jto [JUnknown | Contals: ) Waming Sign / Device [J Reitway Crossing Sign / Device {1 Schocl Zone [ Yield Sign [ Other (Explain} i
i OCCUPANTS - NAME (Last, First, Mi) DATEOFBIRTH | sEX|SEAT| INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMBER
: ADDRESS (Sueet. Cy, Stale, Zip} WA DO o EOHTS |[STIoN: 50, DEACES
F|ISRi(3) 1 | 2 {3 [10 ;!
- VJ

7G. COMMERCIAL MOTOR VEHICLE

X Na i Required on vehicle if “Yes' was answered to questions in parts 1 and 2 in GMV involvement criteria and vehicle meets one of the three oriteria in pan 2.

MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Sueet, City, State, Zip) (T S40 PHONENUMBER [0 sAC

COMMERCIAL / [] Interstate Camier  [] Mot In Commerce - Goveramen: Vehicle {3 Mot In Commerce - Other Vehicle | MC/MX/1CC NO. USDOT NO.

MON.COMMERGIAL [ Inuastate Cartier [} NotIn Commerce - Rental Vehicle

CARGD [] EncksedBox [ Flatbed [ Conciete Mixe: [0 Garbage / Refuse [0 Fole Treiler [ VehileTowng [J f(ntermedal  [] g" (No [ Other

ﬁgg () Cargo Tank 0O 9ump [) AutoTransporter [J Grain/Chip/Gravel [0 Log Ancther Veh. m‘:ﬁﬁm B:::‘qf? 3 Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZARDOUS MATERIAL NAME

HAZARDOWS  [Jyes [J No O Yes {J o O ves Ono

MATERIALS 1 Unknown [0 unknown 0 Unknown
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7-DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

‘NO. | 7A. DRIVER - NAME (Last First, MI) & ADDRESS (Street, City, State, Zip) | PHONE NUMBER

3 |l

DRIVER LICENSE /1D NUMBER il g - [0 Expied |UC  [] OperatorClass_E_ [] Permit  [J Unknown | MC ENDORSEMENT

' (] Susp/Rev/Denied [] DisqualcOL| "¢ [ cOLChss__  [J MCOnl {Explain) :

' MO | Ona ¥ [ Yes [ No [ NA

[ Gonceled / Oth lnvalid [] Unknown ONA O interm? Grad O Unlicensed ] Unknown (Explain)
DATE OF BIRTH | SEX | SEAT| |Ny| TRANS-| EJEC- | AIR | SAFETY | viSiON Mot Obstructed [ Trees. ! Brush O Sign O Moving Veh Cther (Explain)
e Loc PORT |TION | BAG | DEVICES| OBSTRUCTED g‘ Wendeh: ald (m:! O Hilicrest O &Dp::d Veh g Lh!knufilp'
Fl FLlI 5] 1 2|5 51 Etlbe ] leadonven O3 Embankment [] PakedVeh [] Glate (Explain}

PROOF OF INSURANCE] INSURANCE COMPANY (] Expired PHONE NO. (Optional) POLICY NUMBER [ NA 0O Drivei |
[ﬂ Yes [ No [J NotReguired USAA +[5f “ Vehicle

TB VEHICLE - OWNER NAME (Last. First. M“ & ADDRESS (Stest, City. State. Zip | ﬂ SAD

| PHONENUMBER [] SAD

A
YEAR MAKE MODEL COLOR VEHM.TYPE | TOTAL NO. OF OCC.
2013 |GMC ACADIA BLU | 1 1
{LICENSE - PLATE NO, isTATE] YEAR VN TOWED FROM SCENE| | TOWED DUE TO DIS: DAMAGE
— Mo | 2019 | _ O Yes X No I ves X No
VEHICLE DAMM?.E {Mark all damaged areas)” []"None f No Damage | TOWED'BY (J Unknown NaT]
IN_!T_mL IMPACT NO: 18 - Undercarriage 22 - Cargo
= 19_!]' Jchiald B.‘ L i i o i o ks & i - A -l e
£ na 12 20 - Bumed 24 - Other
21 - Towed Unit (Explain)
VEHICLE BODY TYPES - 1 Speciaky Vehic ) Vahicle Used As Public Conveyance |
[0 Passenger Car [3 Small Bus (915 WiDriver) [J Motoicycle --I [ Motor Home [0 Single-unit Truck; 2 axles, & tires ] GVYW | GCVW RATING
[0 Van (< 8@ WiDriver) (O large Bus (16+ WiDiver) [ ATV [0 Farmimp [0 Single-unit Truck: 3 or more axles (Not Licensad Weight)
i i i e ickups, C : .
0 Passm;et Van (O WiDriver) O c : Equip. Heavy Mach. " "\ "o igng Anothe ORIl o {‘-"n':.rl ur:;. . :’lg:' :a::HZ: TM:::ks
[@ Sport Uity Vehicle [ SchoolBus g 2wn [] Other Venicie (Code) ____ (Does not 20ply 1o Truck T'““""J Placard Veh Only)
O Limousine 78 WﬂDriv'er} O Intercity 0O 3wn d C.argo Van -ﬁ ?u:k_‘rra?mehﬁ Unis [ Lessthanor
(] Llrnau.s ine (8-15 WiDriver) [0 Transit/ Commuter O 4wh O Pickup O] Truck Tractor With One Unit | equal to 10,000 Ibs,
O Motorized Bicycla [0 Charter i Tour O 5wWnhiMore| [] Other Heavy T!u_cl: O] Truck Tractor With Two Usits [0 10,001 - 26,000 ibs
[0 Pedalcycle O Othes [ Unknown | [0 Unknown (Explain) O Truck Tractor With Three Units [0 Greater than 26,000 Ibs.
O ToiFrom Schoal | O Unknown
EMERGENCY VEHICLE INVOLVEMENT [ NA CONTRIBUTING TRAFFIC CONDITIONS X naj
O Palice [ Ambulance O A Emergency Vehicle on Emergency Run [0 Cengestion Ahead [ OCther Incident Ahead
[0 Fie [0 Other (Mustcheck"A"/ "B —3 [ B Stationary With Emergency Equip. Actvated [[] Crash Ahead [0 Unknown (Explain}
7C. VEHICLE ACTION | ssouEncE OF EVENTSCODES [J Additional Codes Listed in Naratlive  (See Codes in Section 8 o ALCOHOL USE
| SEQUENCE OF EVENTS GODES] [ Unknown “ANIMAL CODE(S) i FIXED OBECT CODE(S)_| | O Yes 3 unk
11421341 0 1 1 & @ |t v v 4 v 4T ¥ : | |®re Owa
_.-.—--
70. PROEABLE CONTRIBUTING CIRCUMSTANCES | X Nane
[J Vehicle Defects (Explain) [J Vision Dbstructed [0 Faied To Oim Headlights O impraper Towing ! Pushing [0 Object ! Obstruction in Roadway
[0 Speed - Excosded Limit [0 Driver Fatigue / Aslesp () Failed To Use Lights [0 Improperty Stopped On Roadway (] Distracted / inattentive {Designate Type)
{0 Too FastFor Conddti [ improper Signal [0 Following Too Close [0 improper Lane Usage / Change O Unknown (Explain}
[ Viotation Signai / Sign O ‘mpraper Backing [ Wiong Side (Not Passing) [0 Overcomnected O other (Explain}
[0 Failed To Yield O improper Tum [0 Wrong Side (One-Way) O ‘mproper Riding / Chnging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) ™ NA
O Alcohat O ‘mproper Passing ) Physical Impairment (Explain) [ Failed To Secure Load / Improper Loading {Ses Codes in Section 8)
O Drugs [0 Improperly Parked [ Improper Start From Park O Animal(s) In Roadway | | 1
_TE-WORK ONE | TRAFFIC CONTROL | [ None  [J Unknown CONTROL MALFUNCTIONING {

D Yes [ No_ [ Unknown | Electic: (I GreeniYellowRea [ Fiashing Red L) Flashing Yellow | L]

Ramp Mater _J Other (Explain) _ JINOPERATIVEIMISEING__~__

ADDRESS (Sueet. Cily, Stale, Zip)

| = LT RPN .| ; by
Workers Present Other O swepsign [ NoPassing Zone  [J Tun Restricted [ Officer / Flagman El Signal COn School Bus 8 :‘::E:hm' N:
Ovese (One O C o ing Sign / Device L] Raitway Crossing Sign / Device [] School Zone [ Yietd Sign [0 Othet {Explain)

DCCUPANTS - NAME (Last, First, Mi) DATEOF BIRTH | sex |SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMBER
7F. MM-DO-YYYY Loc PORT | TION | BAG | DEVICES

7G.COMMERCIAL MOTOR VEHICLE (] A | Required on vehicle if “Yes" was answered to

questions in parts 1 and 2 in CMV involvement criteria and vehicle mests one of the three criteria in part 2.

MOTOR CARRIER ICENTIFICATION {Leases, stc.) - NAME 8 ADDRESS (Sueet. City. State, Zin) O sao

PHONENUMBER [ saO

COMMERCIAL / [ interstate Carrier  [J Mot In Commarce - Government Vehicle [] Mot in Commerce - Cthet Vehicle | MC/MX /ICC NO. USDOT NO.
NON-COMIMERCIAL [ intrastste Camer  []  NotIn Commearce - Rental Vehicle
CARGC [J EnclosedBox [ Flatbed [ Concrete Mixer [0 Garbage / Refuse [0 Pole Traler (] WVshicle Towing [ Intermodal [0 NA(No [ Other
BODY in | Chip’ oL Another Veh. Container Cargo M yknown
TYPE [ Cargo Tank O Oump [ Auto Transportsr [ Grain / Chip ! Gravel og Criagals Body)

PLACARD DISPLAYED | 4.DIGIT NO. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME
HAZARDOUS [ ves [J No O ves (O No O Yes O No
MATERIALS (4 ynknown [ Unknown O unknewn
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8 -CODES
SEAT LOCATION ER SR TR INJURY TRANSPORTED | BJECTION AIR BAG SAFETY DEYICES
:)f ;Nclannc:m =C sc T1C ;_ Eia:bling (:cl Madi:? ; :::;n:.! NA . 8. Eepiond - ; :I:tn:lm 10, Booster Seat
¥ Y reatme: . P inaty : 11. Child Restraint - Forward Facin
M - Motorcycle. FL SLTL || 5 Evident - ki 1. NA 4. Removed 10. Deployment 3. Shouider Belt Only 12, Child Restaint - Rear Facing .
CP - Commercial Passenger Not Disabing |+ -0 2 No 5. Deployed - Front Unknewn 4. Lap Belt Only 13, Other Helmet
OE - Occupant - Enclosed Load Area | 4. Probable - e 3. Partially | 6, Deployed - Side U, Air Bag Presence | 5. Shoulder and Lap Belt 14, Refiective Clothing
OU -Occupant - Unenclosed Load Area |  Not Apparent | 3 O%te! 4. Touly |7, Deployed - Curtain Unknown 7. DOT Compliant 15, Other
gs - gz:l CE;:« 5. None Apparent : '-":':""““" U. Unknown | 8 Deployed - Cther MC Helmet U, Use Unknown
- Other {Expiain in Naniative) U. Unknown : Knee, Air Belt, etc. 8. No Helmet :
NA - Not Applicable N NA { it etc) N. Not Applicable
VEHICLE ACTION | SEQUENCE OF EVENTS (ltems with double-asterisk [**] require additional coding)
1. Going Stiaight 10. Start From Parked 19. Airborne 28. Separation Of Linits 37. Collision Inv, Other Object {Explain)  44. ThiownFalling Object
2 Oveftahnlg 11. Backing 20. Ren Off Rapdway - Right 29, Retumned Te Roadway 38, Other Non-coliision 45. Suuck By Falling. Shifting Cargo,
<2 Mlnkmg Right Turn 12, Stopped In Tiaffic 21. Ran Off Roadway - Left  30. Colliision Inv, Pedestrian 38, Collision Inv. Bicycle/Pedalcycle Object Set In Motion By Own MY
4, R»gh_t Tuinon Red 13. Parked 22. Qverturn / Rollover 31. Coliision Inv. Bicycle/Pedalcycle in Bicycle Lane 45, Ran Off Roadway - Other {Explain}
5. Making Left Tumn 14, Changing Lanes 23. Fire ! Explosion 32, Callision Inv, Railway Veh, 40. Collisicn Inv, Animal Dravn Vehicla/ 47, Cross Separator
6. Making U-Turn 15. Avoiding 24, Immersion 33. Coliision Inv. Animal (**) Animal Ridden For Transportation
7. Skidding .’_-Shdlffg 16, Cross Median 25. Jackknife 34, Collision Inv. MV in Transport 41, Collision Inv. Working MV
B. Siowing / Stopping 17. Cross Center Of Road 26. Cargo Loss / Shift 35. Caollisian Inv, Parked MV 42, Downhill Runaway
9. Startln Tratfic 18, Cross Road 27. Equipment Fadute 36. Colision Inv, Fived Object {"") 43, FelvJumped From MV
ANIMAL CO[IES FOR VEHICLE ACTION | SEQUENCE OF EVENTS
60. Deet 61. Farm Animal 62 Dog B3. Other Animal U, Unknown
FIXED OBJECT CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS
20, Tree/ Stump {Standing)} 26. Culven 32. Building 38. Bridge Rail 44, wall
21, Embankrnent / Driveway / Ground { Rock Butf 27, Highway Traffic Sign Post / Support 33 Traffic Signal Support 39, Guardrail End 45 Cable Barrier
22, anrdlall Face 28, Bridge Pier / Abutment / Support 34, Impact Attenuator / Crash Cushlon 40, Other Traffic Barrier 48, Bridge Overhead Structure
23. Utility Pole 20. Curb 35. Fire Hydrant 41, Overhead Sign Support 47. Overhead Line / Cable
24, Fence 30. Mail Box 36. Cther (Explain) 42, Dnch U, Unknown
25. Sveet Light Suppont 31. Cencrete Traffic Banier 37. Bridga Parapet End 43, Other Post/ Pole | Support
DISTRACTION / INATTENTION CODES
1. External Distraction 5, Communication Device - Hand-held 9. Eating / Drinking 13. Computer Equipment [ Electronic Games / etc.
2. Passengers 8. Cemmunication Cevice - Hands Fiee 10. Reading 14, Adjusting Yehicle Controls
3. Stereol Audio ! Video Equipment 7. Communication Device - Texting / E-mailing 11. Tobacco Use 15. Other (Explain}
4. Navigation Device 8 Communication Device - Web Browsing 12. Grooming
VEHICLE TYPPE CODES
1. Motor Vehicle In Transport 3 Working Motor Vehicle 5, Animal Drawn Vehicle / Animal Ridden For Transport Purposes
2. Parked Motor Vehicle 4 Pedalcycie U. Unknown
QTHER VEHICLE CODES
1. Riding Mcwar / Garden Tractor 3 Snowmobie 5§ Animal Drawn Vehicle f Animal Ridden For Transportation B. Low Speed Vehicle
2. Golf Cart 4. Forklift 7. Cther (Explain)
9. NARRATIVE/ STATEMENTS (I iti room |s y, use Section 11 - Narrative | Statements Continuation}

RESPONDED TO THE 1300 BLOCK OF N. SAPPINGTON ROAD IN REFERENCE TO A THREE VEHICLE COLLISION.

DRIVER 1 STATED HE TO PULLED OUT OF HIS DRIVEWAY AT 1340 N. SAPPINGTON ROAD, TRAVELING WESTBOUND, TO
TURN LEFT ONTO SOUTHBOUND N. SAPPINGTON ROAD, WHEN HE OBSERVED TRAFFIC WAS STOPPED ON
NORTHBOUND N. SAPPINGTON ROAD AND VEHICLES LEFT AN OPENING FOR HiM. DRIVER 1 STATED WHEN HE PULLED
OUT OF THE DRIVEWAY, HE DID NOT SEE VEHICLE 2 TRAVELING SOUTHBOUND ON N. SAPPINGTON ROAD DUE TO THE
CONGESTION OF THE NORTHBOUND TRAFFIC. DRIVER 1 STATED AS HE PULLED OUT, HIS VEHICLE COLLIDED WITH
VEHICLE 2, WHICH IN TURN, CAUSED HIS VEHICLE TO COLLIDE WITH VEHICLE 3. DRIVER 1 DID NOT STATE ANY
INJURIES AT THE SCENE. VEHICLE 1 SUSTAINED HEAVY DAMAGE TO THE FRONT OF THE VEHICLE, BUT DID NOT
REQUIRE A TOW FROM THE SCENE.

DRIVER 2 STATED SHE WAS TRAVELING SOUTHBOUND ON N. SAPPINGTON ROAD WHEN SHE OBSERVED VEHICLE 1
PULL FROM A DRIVEWAY. DRIVER 2 STATED SHE ATTEMPTED TO STOP TO AVOID A COLLISION, BUT SHE WAS UNABLE
TO BEFORE VEHICLE 1 STRUCK THE DRIVER'S SIDE OF HER VEHICLE. DRIVER 2 STATED SHE WAS EXPERIENCING PAIN
ON THE LEFT SIDE OF HER NECK AND BACK, BUT REFUSED MEDICAL ATTENTION AT THE SCENE STATING SHE WOULD
RESPOND TO A MEDICAL CARE FACILITY ON HER OWN. THE PASSENGER IN VEHICLE 2 SUFFERED A MINOR SCRATCH
ON HER STOMACH, BUT DID NOT REQUIRE MEDICAL ATTENTION. VEHICLE 2 SUSTAINED HEAVY DAMAGE TO THE
DRIVER SIDE AND WAS INOPERABLE, VEHICLE 2 WAS TOWED FROM THE SCENE BY MCNAMARA'S TOWING.

DRIVER 3 STATED SHE WAS STOPPED IN TRAFFIC ON NORTHBOUND N. SAPPINGTON ROAD WHEN SHE OBSERVED _

VEHICLE 1 PULL FROM HIS DRIVEWAY AND STRIKE VEHICLE 2. DRIVER 3 STATED DUE TO THE IMPACT OF THE INITIAL
COLLISION, VEHICLE 1 THEN SLID INTO HER VEHICLE CAUSING MINOR DAMAGE ALONG THE DRIVER'S SIDE. DRIVER 3
DID NOT STATE ANY INJURIES AT THE SCENE AND DID NOT REQUIRE BEING TOWED.

THERE IS NOTHING FURTHER.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME | 'DSN { BADGE NO. BEAT/ZONE " TROGP / DISTRICT / PRECINCT |
PTN. DARREN M. HICKS 324 3724 2

REVIEWING OFFICER NAME | DSH / BADGE Np,l REVIEWING OFFICER 2 NAME DSN / BADGE NO.

SGT. DANIEL M. PHILLIPS ' _195 CAPT. ROBERT A. CATLETT, JR. 193




MISSOURI UNIFORM CRASH REPORT_ _
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GLE
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GLE

.
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AGENCY NAME AND ORI |

M@0953200
—_—

MF

NDALE POLICE DEPARTMENT
N, SAPPINGTON ROAD
NDALE, MO 63122

4

LEFT THE ‘SCENE DRWER No CLEARED CRASH {FROPERTY DAMAGE ONLY | NO, RED NO. KILLED REPORT / CASE/ INCIDENT NUMBER|
Dves @no | NA|NA|NA|NA| D Yes [ No |CLASSIFICATION O | 1 | NA 17-1966
NO.VEH. NV, | CRASH DATE | CRASH TIME (MIL)| NOTIFIED DATE | TIME NOTIFIED (]| INVESTIGATION DATE| | TiME ARRIVED (MIL) | INVEST. AT SCENE -, .
52 09-04-2017 1628 09-04-2017 1630 09-04-2017 1631 Dives Ono
21 ROADWAY  NON-COLLISION COLLISION INVOLVING | DIRECTIGNAL ANALYSIS FOR IMPAGT WITH MOTOR VEHIGLE
| - ] Overuming [ Felilumped O Animal O Raiway Vehicle [BarirertUFIEN.  wff=—ATE O OCther
= 0 Fie/s FromMV ), Pedaicycle [ Animal Drawn Veh / Animal Ridden Trans. |[J FonttoRear [ Sideswipe (Same Oir) (Explain)
TYPE Expk}!.l?n a E:;'j ;E::‘w Fixed Object 7 — O Rear to Rear [0 Sideswipe (Opp. Dir) O Unkngwn
M S“ sy O other [0 CtherObject [J] Parked Mator Vehicle ———— | (] ReartoSide [ Falling / Shifting Cargo (Explain)
. oodway 0] dacklouts Mon-Collision  |[J Pedeswian [ Working Motar Vehicle ————3 {Set in motion by MV)

1

COMMERCIAL MOTOR VEHICLE INV__OL‘!EMENT—CRFI’ERJA - Answe the following to determine if th

e "Commercial Vehicle” fields in Section-7G must be completed. |

1. Does this crash invelve any of the lollawing? 2. Examine each vehicle to determine if it is a commercial vehicle based upon the following:
1a. A person fatally injured; OR _ ) O Mo - No commercial vehicle 2a. A truck / cargo van with GVWR / GCVWR of more than [ No - No commeicial vehicle fields
1b. A person ransported for medical attention; OR. fields need completion. 10,000 1bs; OR need completicn.
I Avere bved e o dunbiog emase. 0 Ve Gotonumber 2. — | 2 Aol et whth ey s 0. intadg 4:OR [ vy Compee Svcicn 70 o
EVIDENTIARY PHOTOS TAKEN | BY WHOM AVAILABLE FROM Investigating Agency
®ves [JNo P.O. MATTHEW A. MASON DSN 310 ATTACHED
RECONSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency
O ves [dne NA NA
2 - LOCATION
county {095 Muncieaury: 1030 BEAT | ZONE | TRPIDISTPCT | GPS COORDINAJESADD MM SS S FORMA'
ST Touis_ GLENDALE — 3710 2 tar: [N 3§3547.9 Louc w 994:141 1
o rowy. DIR_ | DisTANCE FROM | | tocation}! T [inTersecTinG 4
o of SAPPINGTON RD N O @ o O na | CST ALEXANDRA -
SE'EEQTUMIT ROAD MAINTAINED BY | [ Unknown 75 Feel [ Betore SPEEDLIMIT | INT: DIR. ;| GEQ -CODE " {
30 O sata O County [X Municipal [ Private Property [J Other —.—mites | Oa 20 (t% 328.0
TRAFFICWAY ROAD ALIGNMENT ROAD PROFI
O One-way Two-Way; Not Divided [0 Two-Way; Divided; Unprotected Median (] Other Straight [] Cuve | [R) Level [ Downhil [J Dip
[0 Two-Way: Not Divided; Continuous Center Turn Lane [ Two-Way: Divided; Positive Median Barrier [J Unknown | [J Unknown (Explain) [0 Uphilt (] Hillerest [] Unknown (Explain)
INTERSECTION TYPE B wa ROADCONI_:‘H’?QN
[ é4-way Intersection [J Y-lntersection [ Sway/More [0 Unknown (Explain} |"R7Dfy [J Snow [0 Stush [0 Standing Water [ Sand/Gravel [J Unknown (Explain)
O T-Intersection [J Roundabout [J Other (Explain) O wet [ lceiFrest [7 Mud/Diat [J Moving Water [J Other (Explain}
ROAD SURFACE WEATHER CONDITION 7
O Concrete [J Brick O 04! Sand [0 Cekblesiona E Clear [0) Rain [7] Sleet/Hail [0 Fog/!Mist [0 Other (Explain)
@ Asphait 0O Gravel O ™Muti-Surface [J Unknown (Explain) O Cloudy {] Snow [] Freezing (Temp) [] SevereCrosswind [J Unknown (Explain)

'LIGKT CONDITION |
"X Daylight LJ Dark-Lighted [T Dark.Unlighted [] Dark-Unknown Lighting (] Other (Expla

in} 0 Unknown (Explain)

3- DAMAGE TO PROPERTY OTHER-THAN VEHICLES.] (J None ey
UST OWHER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE. [ MoDOT (1 Coun D0 Municipality
DECORATIVE STREET“EAMP: CITY OF GLENDA 424 N SAPPINGTON ROAD, GLENDALE, MO 63122, 314-865-3600;
SHRUBBERY AND ASSORTED PLANTINGS{'RICK DOWELLJ816 N. SAPPINGTON ROAD, GLENDALE, MO 63122, 314-821-5911
4-WITNESS [ None Idenufied [ Additional Witnesses In Narrative
NAME ADDRESS {Sueet, City, State, Zir) ! PHONE NUMBER
|
{
o o e _ _
NA
NA

5.PEDESTRIAN  [® Na [ O Law Enforcemant Officer [ Other Emeigency Services Personnel  [) MoDOT Worker [ Other Traficway Worker [ Other Pedestian
NO. | NAME (Last. First, MI) & ADDRESS {Street, City, State, Zip) PHONE NUMBER

DATE OF EIRTH SEX | STRUCK BY VEH#: | INJ | TRANS.| SAFETY | LOCATION

PORT | DEVICES| (] on Roadway [ in Driveway Access [ On Median / Crossing Island
[ on Sidewatk  [J Off Roadway O unknown

CROSSING ROAD [ NA OTHER ACTIONS [ NA/None scHooLINFO. (O NA

O with Signal I [0 WNot At Crosswalk [0 Getting On / Off Vehicle - O Working In Trafficway 0 Unknown 0 Going To ! Fiam School

[0 Against Signal O n Marked Crosswalk [0 standing  Lying / Sitting In Tratficway O Piaying in Trafficeay [ Cther (Explain) |[7] Getting On/ Cif School Bus

O Mo Signal I [] InUnmarked Crosswalk | [] Pushing / Working On Vehicls [0 Walking / Running In Tralfioway [] Both Cf Tha Above

O Unknown 1 O Unkngwn [0 Behind / In Front of Parked / Stopped Veh,  [J Wih Traffic ] Agsinst Traffic O Unknown (Explain}
PROBABLIZ CONTRIBUTING CIRCUMSTANCES  [] None DISTRACTED / INATTENTIVE CODE(S) [0 NA| ALCOHOL USE

[] Failed To Yiek [J Aleohol [ Vision Obstructed (Explain) O Other (Explain) y OYes ONo [JUnknown

[ Distracted / Inattentive ] Orugs [0 Physical Impairment (Explain) [ Unknown (Explain) | l |

DISTRIBUTION: COPY - AGENCY FILE:  ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.0. BOX 568 - JEFFERSON CITY, MO 63102 SHP-2Q D112
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7 - DRIVERS, VEHICLES, OWNERS, & CCCUPANTS

NO. [ 7A. DRIVER - NAME (Last First, MI) 8 ADDRESS (Street, City, State, Zip) § PHONE NUMBER
i
DRIVER LICENSE /1D NUMBER STATE 1_u5_r‘::‘wT G valid [1 Expired Lic @ OperstorClass_F_ [J Permit ] Unknown | MC ENDORSEMENT
> J = Susp/Rev/Denied (] DisqualcoL|™PE [ coLclss_ O mcony {Explain) | [ ves (I o [§ NA
O | ONA O canceled/Othinvalid [] Unknown ONA 3 Interm ! Grad [0 Unlicensed O Unknown {Explain)
DATE OF sw_nm SEX | SEAT||NJ| TRANS-| EJEC- | AIR | SAFETY | viSiON D% Mot Obstucted [] Trees/Brush [] Sign {J MovingVeh [] Other (Explain)
o Loc PORT |TION | BAG | DEVICES| OBSTRUCTED O Windshieid [ Builing {1 Hibicrest ] SwoppedVeh [J Unknown
) Fl| FL G' 2 213 5| ARt (J loadonVeh [ Embankment [] ParkedVeh [J Glare {Expiain)
| PROCF OF INSURANCE] INSURANCE COMPANY . [] Expired PHONE NO. (Cptianal) POLICYNUMBER 1 NA 3, Driver
| 8 ves [JNo [ NotReguiied SAFECO / 314-965-0501 ' . Vehicle
7B. VEHICLE - OWNER NAME (Last, First, M) & ADDRESS (Street, City, State, Zip)| E’sm PHONENUMBER [ SAD
f
YEAR MAKE MODEL COLOR VEH.TYPE | TOTAL NO. OF OCC.
2011 TOYOTA CAMRY GRN | 1 1
[ucEnsE - PLATENO | IsTaTE] YEAR vin | “TOWED FROM SCENE| | TOWED DUE TQ DIS. DAMAGE
e ["mO | 2019 I Rves Ot Wye O
VEHICLE DAMAGE {Mark all damaged areas) " [ Noné { No Damage | TOWED BY, [JUnknown CINA |

INITIAL IMPACT NO. 18 - Undercorriage 22 - Cargo !
18 - Windshield 23 - Unknown _MC.N;_\WRA S TOWING -

am L, D-omed A 814-B S. LINDBERGH T
= - Towed Uni ain|
(DG 21107 ST. LOUIS, MO 63131
VEHICLE BODY TYPES : Automohiles / Specialty Vehicles . [ Vehicle Usad As Public Conveyance |
[B Passanger Car [0 Smali Bus (2-15 WiDriver) [ Motorcycle O Motor Home [0 Single-unit Truck, 2 axles, 6 tires ] GVW I GCVW RATING
[0 Van (= 8 WiDriver) [0 Large Bus {18+ WiDriver) [ ATV [0 Farmimplements [0 Single-unit Truck: 3 or more axies_] {Not Licensed Weight)
[0 Passenger Van (S WiDriver) O c ction Equip. Heavy Mach. ~— "o o =~ T - (Pickups, Cargo Vans, All Trucks,
Veh, Pul Anothe it
O Spost Liility Vehicie [ School Bus 0O 2wn [J Other Vehicle (Cods) o {Doss rml:nagml]r m'r'n'}’l:’;c {r?amu T"““‘F T“’:':’“\'fm"é:;;)“"
O Limousine (7-8 Wibriver) O Intercy g 3wn O CargoVan O TruckTractor Wan No Units | [ Less thea or
0O uimousine (815 W/ Driver) [0 Transit / Commuter O awh O Pickup [ Truck Tractor With Ons Urit i squal to 10,000 Ibs.
b). Mocviced Eicyrie Ly “hetert:Four L] 54 Moemy L) O¥bac Py ik O TrckTractor WihTwoUnts | O 10,001 - 26000k,
B Peﬁalr:vcto—\l/ [0 Other O Usknown | [J Unknown (Explain) O Truck Tractor With Three Unts O Greater than 26,000 Ibs.
[0 To/From School | O Unknown
EMERGENCY VEHICLE INVOLVEMENT (X NA CONTRIBUTING TRAFFIC CONDITIONS [ NAJ
O Police [J Ambulance O A Emergency Vehicle on Emergency Run [0 Congestion Ahead [O Other Incident Ahead
[] Fis [0 Other (Mustcheck "A"/'B} ——> [J B Stationary With Emergancy Equip. Activated [0 Crash Ahead O YUnknown (Explain)
TC. VEHICILE ACTION | SEQUENCE OF EVENTS CODES (O Additional Codes Listed in Narrative (See Codes in Section 8) ALCOHOL USE
| SEQUENCE OF EVENTSGRDES] [ Unknown ANIMAL CODE(S]___ FIXEQ OBJECT CODE(S) | | D Yes (B unk
1 12013631 291171 34) 1 1+ 11 | i S 251201 1 |Owm Owm
: 70 PROBABLE CONTRIBUTING CIRCUMSTANCES | O None
[] Vehicls Defects (Explain) [J Vision Obstructed O Failed To Dim Headlights [ Improper Towing / Pushing [0 Object  Obstruction in Roadway
O Speed . Exceeded Limit [0 Dviver Faligue / Aslesp  [] Failed To Use Lights O !mpropesty Stopped On Roadway O Oi ! ive {Designate Typa)
[0 Too Fast For Condttions [0 Improper Signal (3 Following Too Close ] Improper Lane Usage / Change O VUnknown {Explain)
] WViolation Signal | Sign O tmproper Backing O wWreng Side (Not Passing) O Overcomected X Oher (Explain)
O Felled To Yield O mproper Tum i O wong Side {(Flne-\l'\-hy) ) O ImFropar Riding / Clinging To Veh. Exlgmr DISTRACTED { INATTENTIVE CODE(S) @ NA
O Alcohol [0 Improper Passing [ Physical Impairment (Explain) [ Failen To Secure Load / Improper Loading (See Codes in Section &)
[0 Drugs [0 rpioperly Parked O !mproper Start From Park [ Animal(s} in Roadway | I i
_TE. WORK ZONE | | TRAFFIC CONTROL | [ None  [J Unknown "CONTROL MALFUNCTIONING /
D ves Mo () Unknown | Eleciric: (] GroenVellowRed__ (] Flashing Red_ [ Fashing Yellow () RampMeter O] Other (Bxplainy | WORERATIVEIMISSHIG
Werkers Fresant Other Swp Sign [J NoPassing Zone [ Tum Restricted [ Officer / Flagman [ Signal On Scheol Bus 8 :: (txptain} % ::
[Oves [0 Mo [] Unknown | Contiols: [ Warning Sign / Device [ Railway Crossing Sign / Device () School Zone [ Yield Sign [ Other (Explain)
i OCCUPANTS - NAME {Last, First, M) DATEOFBIRTH | Sex|SEAT| INJ | TRANS| EJEC- | AIR | SAFETY PHONE NUMBER
) ADDRESS (Strest, Cty, State, Zip) MM-DD-YYYY Loc PORT | Tion | BAG {DEVICES :

7G, COMMERCIAL MOTOR VEHICLE [ﬁ NA i Required on vehicle if “Yes" was answered to questions in parts 1 and 2 in CMV involvement ariteria and vedicle meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, eic) - NAME & ADDRESS {Sueet, City, State, Zip) [0 sA0 PHONENUMBER [ sao
COMMERCIAL ¢ [J Inerstate Cartier [ Mot In Commerce - Government Vehicle [ Not in Commerce - Other Vehicla | MC /MX/ICC NO. USDOT NO.
NON-COMMERCIAL [ Invastate Carmier [ Mot In Commerce - Rental Vehicle

CARGO [ EnclsedBox [ Flatbed [J Concrete Mixer [0 Garbage / Refuse [0 PoleTrailer [] VehicleTowing [ Intermodal [J NA(Ne [J Other

i : Ca
';‘Y.OEEY [0 Cargo Tank O oump [0 Auto Transporter [ Grain / Chip / Gravel 0O Log Another Veh, g:m‘;‘:' 30:15;; O Uninown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGQ PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME
HAZARDOUS [ ves [] No O Yes O Mo O Yes O No
MATERIALS O unk & O Unknown O unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NQ. | 7A. DRIVER - NAME (Last. First, Ml) & ADDRESS (Steet, City. State, Zip) | PHONE NUMBER
2 ey R
DRIVER LICENSE / ID NUMBER STATE gﬁ“ms X valid [ Expired uc @ Operator Class E O Permit [ Unknawn | MC ENDORSEMENT
MO \a D) Susp/Rov/Denied [] Disqual COL TYPE O cotchss 0 MCorly Expl2in) | [ yas (] No [¥ NA
O NA 3 cancelad/ Oth invalid [] Unknown ONA 3 IntermiGrad [] Unlicensed [ Unknown (Explain)
DATE OF SIRTH. ! SEX | SEAT| iNJ| TRANS- | EJEC- | AIR | SAFETY | wision B Not Obstructed [ ] Trees/Brush [ Sign [0 MovingVeh [J Other (Explain)
Loc PCRT |TiON [“BAG | DEVICES| OBSTRUCTED [0 Windshield [ Building [ Hillcrest [0 Stopped Veh [J Unknown
e M| FL| 5] 1 21315 Bh—HA [ loadonVen [0 Embankmenmt [] ParkedVen [] Giare . AEmiem)
PROCF OF msuamcs- INSURANCE COMPANY ] Expired PHONE NO. (Optional) POLICY MIILRED 1 A [ Orver -
Wves One O Not Requied | SAFECO 314-432-6464 . 'X) Vehicle .
7B VEHICLE . OWNER MAME fl agt Eirst 1411’2 ADDRESS (Shast Cv Gtata Findt A can PHONENUMBER  [) SAD
| i i e s e e v e
YEAR MAKE MODEL COLOR VEH TYPE | TOTAL NO. OF OCC.
2016 {FORD ESCAPE GRY | 1 2
i LICENSE - PLATE Nai lstatE l YEAR vine | TGWED FROM S{:ENE{ TOWED DUE TO DIS.DAMAGE
e MO | 2018 B Yes Oto ®Yes O
VEHICLE DAMAGE (Mark all damaged areas) 1+ [ None/MNo Damnge | TOWED BY [: Uninown -~ L)' NA J
JNTﬁ.ﬁL_IMFI?ACT NO:l 2| 314]5] 8| 7 18 - Undercarriage 22 - Cargo MA
= — | — 19 - Windshield 23 - Unknown __M.CNA RASIOE‘HNG ORI UL T - L eI
O 4, OS5 8 2. Bumed 2¢-omer | 814-B S. LINDBERGH
— . Towed Unit (Explain)
@n@ 2T 9 ST. LOUIS, MO 63131

[3 Pasu-nger Car O Small Bus (9-15 WiDriver) [] Motoreycle [0 Metet Home [0 Single-unit Truck: 2 axles, & tires | GVW / GCVW RATING
O van (= 8 WiDriver) {0 vLarge Bus (16+ WiDriver) [ ATV O Farmimplements O .'Singlu -unit Truck; 3 or more axles (Mot Licensed Weight)
[0 Passenger Van (8+ WiDrver) O Ceor Equip. Heavy Mach. ~— P e (Pickups, Cargo Vans, All Trucks,
\Feh. Pulling Anather U

[0 Sport Utity Vehicle [0 SchoolBus QO 2zwn ] Other Vehicle (Code} __ - (Goss not appiy o ek s bacton) Tm%-ar::o\'rt: ;:a;)mal
O Limousfne (7-8 NDrivlcr'.l O Intercity O 3wn O C.argo Van E ?Uck_'rl_ W{hﬁ UT:S_ O Lessthanor

O Limousine (3-15 Wilriver) O Transt { Commuter 0O 4wh O Pickup [ Truck Tractor With One Unit | equal to 10,000 Ibs.

[0 Motorized Bicycle O Charter ! Tous [0 swniMore| ] Other Heavy Tru'l:k O Truck Tractor With Two Units | ] 10,001-26.000 Ibs

O Pedelcycle —, [] Other ] Unkrown [ [] Unknown (Explain) O Truek Tractor With Three Units [0 Greater than 26,000 bs.

[J TolFrem School Unknown

EMERGEMCY VEHICLE INVOLVEMENT [ NA CONTRIBUTING TRAFFIC CONDITIONS (€] Naj

O PFolice [J Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [0 Other Incident Ahead

[ Fire [] Other (Mustcheck “A"/*B3 —> [ B Stationary With Emergency Equip. A d [ Cresh Ahead [ Unknown {Explain)

7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [J Additional Codes Listed in Hatralrve {See Codes in Section 8) ALCOHOL USE
SEQUENCE OF EVENTSCODES] [ Unknewn ANIMAL CODE(S)_ FIXED OBJECT CODE(S)_| Yes O unk
T S N R TR R T SN S B B o | | 1 | |BNx Om
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES | @ Mone

O Vehicle Defacts {Explain) [J] Vision Obstructed [ Fafed To Dim Headlights [0 improper Towing / Pushing [0 Object  Obstruction in Roadway

[0 Speed - Exceadad Limit [ Driver Fatigua / Asleep  [] Failed To Use Lights O Improperly Stopped On Roadway [0 Distracted / Inattentive (Designate Type)

[0 Teo Fast For Conditicns O Imptoper Signal [0 Foliewing Tos Close [0 |mproper Lane Usaga / Change O Unknown (Explain}

] Violation Signal / Sign [0 Improper Backing [0 Wireng Side {Not Passing) O Ovescorected [0 Other {Explain)

1 Failect To Yiek [0 ‘mproper Tum [0 Wreng Side (One-Way) 3 Improper Riding / Clinging To Veh, Exterior DISTRAGTED / INATTENTIVE CODE(S) ™ NA
{0 Alcohal O Imrproper Passing O Physical Impaitment {Explain) [ Failed To Secure Load / Improper Loading (See Codes in Section 8)

a Drugs-. [0 mptopery Parked J Improper Start From Park [ Animal(s) In Roadway [ i i
_TE. WORK ZONE | TRAFFIC CONTROL | X None [ Unkngwn  CONTROL MAL'-'UNCTIONINGJ
O Yes 8 No_[J Unnown | Blctic: (] Green'YelowRed__ ] Flashing Rea__CJ Flashing Yolow 0 RamoMeter _CJ Other Explain) __ _ __|INORERATVEIMISSING
Workers Present Other (O stepsSign [0 Ne Passing Zone (3 Tum Restricted [ Officer / Flagman C] Signal On School Bus 8 Z::ﬁ::hm:' ::
OYes [ Mo [0 Unknown | Contiols: [J Waming Sign / Device [ Railway Ciossing Sign / Device [J School Zone Q Yield Sign [ Other (Exptain)

i OCCUPANTS - NAME {Last, First, Mi) DATEOFBIRTH | sEx|SEAT! INJ | TRANS.| EJEC- | AIR | SAFETY PHONENUMBER

. ADDRESS {Street, Crty, State, Zip) MM-DD-YYYY Loc PORT | TION | BAG | DEVICES
! FIFR[ U| 1 2 (3 |5

71G. COMMERCIAL MOTOR VEHICLE {E MA l Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvement critaria and vehicle meets one of the three wileria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, etc.) - NAME 8 ADDRESS (Street, City, State, Zip) [ sa0 PHONE M.MER O sro

COMMERCIAL [ Interstate Camier [] Netln Commerce - Government Vehicle  [[] Not In Commerce - Other Vehicle | MC/MX/ICC NO. USDOT NO.

NON-COMMERGIAL [ Intrastate Camier [J Not In Commeice - Rental Vehicla

CARGO [ EnclosedBox [] Flabed [ Concrete Mixer [0 Garbage ! Refusa [0 Pole Traler [] Vehicle Towing [J Intermedal [J gl\ (Noe [J oOther

%Ympig [0 Cargo Tank O Oump [ AutoTransporter [J Grain/Chip/Gravel [J Log Another Veh. gﬂmﬂ B:;?; [0 Unknawn
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGQ PRESENT | HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME

HAZARDOUS [ yes [ No Ovyes ONo Oves Ono

MATERIALS 13 Unknown [ Unknown [ unknown




report #17-1966 pace. 2 oF B
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=
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'S

Lo
|

i
|

818 N Szppington Road

treet Lamp
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B-CODES

SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES

XX - Not Kngwn FC sc Tc || ) Fewd (For Medical 1. Mone [ MA . Deploysd - 1. None 10. Booster Seat

B- I?‘sdnicy'de = 2. Disabling Treatment) 3. Not Deployed Combination 2. Not Used 11, Child Restraint - Forward Facing
M - Moloreycle. L SLTL ]| 3 Evident- 1 NA 4. Removed 10. Deployment 3. Shoukder BeltOnly  12. Child Restaint - Rear Facing
CP - Commeicial Passengar Mot Disabling | 1 Mo 2 No 5. Deployed - Front Unknown 4. Lap Belt Only 13 Other Helmet

OE - Occupant - Enclosed Load Area | 4. Probabts - 2 EMS 3 Pantially | g Deployed- Side U, AirBag Presance | 5. Shoulder and Lap Belt 14, Reflective Clothing

OU -Occupant - Unenclosed Load Area [ Not Apparent | 3 Other 4 Totally | 7. Deployed - Curtain Unknown 7, DOT Compliant 15, Other

RC - Rail Crew 5. None Apparent | Y- Unknown U Unknown | 8. Deployed - Cther MC Halmet U. Use Unknown

SV - Other (Expfain in Narrative) U. Unknown N. NA {Knee, Air Balt, stc.) 8. NoHelmet N. Not Agplicable

NA - Not Applicable M. NA

VEHICLE ACTION ! SEQUENCE OF EVENTS (items with double-asterisk [**] require additional coding)

1. Going .?._nalgnt 10. Start From Parked 18. Aliborne 28. Separation Of Units 37. Coliision Inv. Other Object (Explain) 44, Thiown/Falling Object

2 O\feflalung 11, Backing 20. Ran Off Roadway - Right 28, Returned To Roadway 38, Other Non-coliision 45. Struck By Faliing, Shifting Cargo,
3. Making Right Tun 12, Stopped Iin Traffic 21. Ran Off Roadway - Left  30. Collision Inv. Pedestian 39. Cdllision Inv. Bicyde/Pedalcycle Object Set In Motion By Own My
4 Right Turnon Red 13, Parked 22. Overturn { Rollover 31. Collision Inv. Bicycle/Pedakcycle in Bicycle Lane 46. Ran Off Readway - Other (Explain}
5. Making Left Turn 14, Changing Lanes 23. Fire } Explosion . 32, Coliision Inv. Raitway Veh. 40. Colision Inv. Animal Drawn Vehicle / 47. Cross Separator

6. Making L-Turn 15. Avoiding 24, Immersion 33. Collision Inv. Animal (**) Animal Ridden For Transportation

7. Skidding / Sliding  15. Cross Median 25. Jackknife 34. Coliision Inv, MV in Transport 41, Collision Inv. Working MV

& Slowing | Stopping 17. Cross Center Of Road 2§, Cargo Loss / Shit 35. Cotliigion Inv. Parked MV 42, Downhill Runaway

9. Stanin Traftic 18. Cross Road 27. Eqgui Failure 36. Colision inv. Fined Object (™) 43, FellJumped From MV

ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

80. Deer 61. Farm Ammal 62. Dog 83 Other Animal U. Unkngwn

FIXED OBJECT CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS

20. Tree / Stump (Standing) 26. Cubven 32. Building 38. Bridge Rail 44, Wall

21. Embankment { Driveway f Ground [ Rock Buff 27, Highway Traffic Sign Post / Support  33. Traffic Signal Suppornt 30, Guardrail End 45, Cable Barrier

22. Guartdrail Face 28. Bridge Pier [ Abutment ! Support 34. Impact Attenuator f Crash Cushion 40, QOther Traffic Barrier 46, Bridge Overhead Structura
23, Utility Fole 29, Curb 35. Fire Hydrant 41, Overhead Sign Support 47, Overhead Line / Cable

24, Fence 30. Mail Box 36. Other (Explain) 42. Dich . U. Unknewm

25. Sweet Light Support 31. Concrete Traffic Barrier 37. Biidge Parapet End 43. Other Post/ Pole / Support

DISTRACTION [ INATTENTION CODES

1. External Distraction 5. Communication Device - Hand-hsld 9, Eating / Drinking 13. Computer Equipment / Electronic Games / etc,

2. Passenglets 8. Communication Device - Hands Free 10. Reading 14. Adjusting Vehicle Controls

3. Stereo/ Audio / Video Equipment 7. Communication Device - Texling / E-malling 11, Tobacco Use 15. Other {Exphain)

4. Mavigation Device 8. Communication Device - Web Browsing 12. Grooming

VEHICLE TYPE CODES

1. Moator Vehicle In Transport 3. Working Matar Vehicle 5. Animal Drawn Vehicle f Animal Ridden For Transport Purposss

2. Parked Motor Vehicie 4 Pedaicycle U. Unknown

OTHER VEHICLE CODES

1. Riding Mower { Garden Tractor 3. Snowmobile S Animal Draem Vehicle / Animal Riddan For Transpertation 8 Low Speed Vehicle

2. Golf Cant 4. Forkiift 7. Other {Explain)

9, ‘NARRATIVE | STATEMENTS (If additional room Is necessary, use Section 11 - Narrative / Statements Continuation)

ON MONDAY, SEPTEMBER 4, 2017, AT APPROXIMATELY 1630 HOURS, | WAS DISPTACHED TO 800 BLOCK OF N.

SAPPINGTON ROAD FOR A MOTOR VEHICLE ACCIDENT, BLOCKING THE ROADWAY, AND WITH PROBABLE INJURIES.

UPON ARRIVAL AT APPROXIMATELY 1631 HOURS, | MET WITH BOTH DRIVERS AND ONE PASSENGER WHO ADVISED

THEY WERE NOT INJURED. DRIVER #1 STATED SHE MIGHT HAVE HIT HER HEAD ON THE STEERING WHEEL, HOWEVER,

WAS NOT SURE WHAT HAPPENED.

THE GLENDALE FIRE DEPARTMENT RESPONDED AND EXAMINED EACH DRIVER AND ONE PASSENGER FOR POSSIBLE

INJURIES. DRIVER #1 WAS EVALUATED AND TRANSPORTED TO MISSOURI BAPTIST HOSPITAL FOR FURTHER

EVALUATION. THE DRIVER AND PASSENGER IN VEHICLE #2 DECLINED FURTHER MEDICAL TREATMENT.

DRIVER #1 SAID SHE WAS TRAVELING NORTHBOUND ON N. SAPPINGTON ROAD AND "MIGHT HAVE HAD A SEIZURE."

THE REASON FOR THE ACCIDENT COULD NOT BE EXPLAINED.

DRIVER #2 STATED HE WAS TRAVELING SOUTHBOUND ON N. SAPPINGTON ROAD AND OBSERVED VEHICLE #1 DRIVING

ON THE NORTHBOUND SIDEWALK, OVER THE GRASS BERM, RETURN TO NORTHBQUND N. SAPPINGTON ROAD, CROSS

THE CENTER DOUBLE YELLOW LINE, AND CRASH INTO THE FRONT LEFT CORNER OF HIS VEHICLE. DRIVER #2 SLOWED

HIS VEHICLE JUST PRIOR TO IMPACT.

WITNESS STATED HE WAS TRAVELING SOUTH ON N. SAPPINGTON ROAD, BEHIND VEHICLE #2, AS IT

WAS STRUCK BY VEHICLE #1. ___OBSERVED VEHICLE #1 DRIVE THROUGH A YARD, RETURN TO THE ROADWAY,

AND STRIKE VEHICLE #2.

WITNESS STATED HE WAS SITTING STILL IN HIS VEHICLE ON SOUTHBOUND N, SAPPINGTON

ROAD AT W. KIRKHAM AVENUE, AND OBSERVED A GREEN TOYOTA CAMRY RUN THROUGH SEVERAL YARDS ON THE

EAST SIDE OF THE STREET, RETURN TO N. SAPPINGTON ROAD, AND HIT A FORD ESCAPE. THE TOYOTA CAMRY WAS

TRAVELING AT A HIGH RATE OF SPEED. LOWE COULD NOT DETERMINE WHERE THE VEHICLE WAS COMING FROM.

10, REPORTING AND REVIEWING OFFICER INFORMATION

[REPORTING OFFICER NAME | ‘DSNTBADGE NO. 1 'BEAT/ZONE ] TROOP J DISTRICT / PRECINCT |
PTN. MATTHEW A. MASON 310 3710 2
REVIEWING OFFICER NAME. | DSHN / BADGE NO. REVIEWING OFFICER 2 NAME DSN / BADGE NO.

SGT. DANIEL M. PHILLIPS ' 195 CAPT. ROBERT A. CATLETT, JR. 193
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11. NARRATIVE / STATEMENTS CONTINUATION (It additional room Is y use o I Statements Continuation  Supplement}

WITNESS ___STATED HE WAS TRAVELING SOUTH ON N. SAPPINGTON ROAD, TOWARDS THE STOP SIGN
AT W. KIRKHAM AVENUE. HE OBSERVED A TOYOTA CAMRY HEADING-NORTH, GO OFF THE ROAD, RUN OVER SEVERAL
TREES ON THE EAST SIDE OF N. SAPPINGTON ROAD, CONTINUE FORWARD, HIT A TELEPHONE POLE, RETURN TO THE

STREET, CROSSED CENTER LINE AND HIT A CAR HEADING SOUTH.

BOTH VEHICLES WERE TOWED DUE TO DISABLING DAMAGE BY MCNAMARA'S TOWING COMPANY.

| RESEARCHED THE DAMAGED PROPERTY AND DETERMINED VEHICLE #1 TRAVELED NORTHBOUND ON N, SAPPINGTON

ROAD, LEFT THE ROADWAY AT THE NORTHEAST CORNER OF THE INTERSECTION OF N. SAPPINGTON ROAD AND W.

KIRKHAM AVENUE. THE V VEHICLE GRAZED THE STREET LAMP WITH THE FRONT LEFT CORNER OF THE BUMPER AND

LEFT SIDE MIRROR. IT TRAVELED ON THE SIDEWALK AND ONTO THE LAWN AT 816 N, SAPPINGTON ROAD, STRIKING

SEVERAL SMALL BUSHES, TREES, AND SHRUBS. THE VEHICLE RETURNED TO NORTHBOUND LANE OF N. SAPPINGTON
ROAD, CROSSED THE CENTER DOUBLE YELLOW LINE AND STRUCK VEHICLE #2. THERE WAS NO EVIDENCE OF VEHICLE

#1 STRIKING A UTILITY POLE AS ONE WITNESS STATED. VEHICLE #1 LOST THE MIRROR PLATE FROM THE LEFT SIDE

MIRROR HOUSING JUST AFTER STRIKING THE STREET LAMP., THE PROPERTY OWNER AT 816 N. SAPPINGTON ROAD WAS
ON THE SCENE AND AWARE OF THE DAMAGE.

THE CITY OF GLENDALE PUBLIC WORKS DIRECTOR WAS NOTIFED OF THE DAMAGED LAMP POST.

THERE IS NOTHING FURTHER TO REPORT AT THIS TIME.




MISSOURI UNIFORM CRASH REPORT

—_—— . pace_1 _ oF 7
/G e — e S . e
' | AGENCY NAME AND ORI | M00953200
ITUMOMUIRNNE |2 omsmer
424 N. SAPPINGTON ROAD
5241 7 GLENDALE, MO 63122 S
LEFT THE SCENE ™ DRIVER NO T 7 7 CLEARED CRASH " [PROPERTY DAMAGE ONLY | NO, ED  NO.KILLED | REPORT / CASE/INCIDENT NUMBER]
Oves [@nNo | NA|NA|NA|NA| Oves [Jno |CLASSIFICATION a 1(2) | NA 17-2220
No(ﬁﬁ& CRASHDATE | "CRASH TIME (ML} | NOTIFIED DATE | TIME NOTIFIED (MTT NVESTIGATION DATE{  |TIME ARRIVED (MIL)-| INVEST. AT SCENE
3 10-05-2017 0728 10-05-2017 073 10-05-2017 0734 (R yes ONo
SS—=AOADWAY  NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
- 59 o [0 Ovenurning [ Felldumped O Animal [ Raimay Vehicie {J FrontteFront [0 Angle O Other
il st O Fie! EOMMY! [J Pedalcycle  [J Animol Drawn Veh f Animai Ridden Trans. | (X FromttoReac [] Sideswipe (Same Dir.) (Explain)
TYPE E"Pbs'f’" a E:;g“:’sﬁ:t”"’ [] FixedObject  [§] Motor Vehicle in Transport ————— [} ReartoRear [} Sideswipe (Opp. Dir) [J Unknown
i 0 os ] Immelspn [ Other [0 CtherObject [J Parked Motor Vehicle ——— | [0 Rearto Side [0 Falling ! Shiting Carge (Explain)
- Roadway [[] Jackknife Non.Collision | Pedestrian O {Satin motion by MV)

Working Motor Vehicle ———————— |

COMMERCI#L MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the folk

to d

ine if the “Cor

e fields in Section 7G must ba completed |

T e Does this crash involve any of the following?
1a. A person fatally injured; CR
1b. A person ransporied for medical attention; OR
1c. A vehicle towed due to disabling damage.

GNO

- Mo commetcial vehicle
fields need completion.

Yas - Go to number 2, —

2. Examine each vehicle to determine if it is a commercial vehicle based upon the following:
2a. Atuck / cargo van with GVWR | GCVWR of more than

10,000 Ibs; OR

2b, A motor vehicle with seatng for © or more including driver; OR

2¢. A vehicle with a hazardous materials placard

No commercial vehicle fields
need completion,

Caomplete Section 7G for
appropriate vehicls,

0 to-

O Yes-

EVIDENTIARY PHOTOS TAKEN

BY WHOM AVAILABLEFROM [ Investigating Agency

O ves [8nNe NA NA

RECOHNSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency

[ ves [¥ no NA NA

2- LOCOHBN—— e %28 3b 05.5 -90 23 jo.8
: _NQ_I.QQ_E,. wunicieauTY (1030 ) 'BEAT | ZONE| TRPIDIST/PCT | GPS COORDINATES (DD MM SS.S FORMAT)

ST LOL GLENDALE 3794 2 ‘LatIn - 383605.5 lone] w  902310.8
On| _ "RDWY.DIR. [[DISTANCEFROM | | LOCATION] IINTERSECTING |

Cst of SAPPINGTON RD N OMA | g e ONA | CST JOANNA AVE

SPEEDAMIT | ROAD MAINTAINED BY | 0 Unknown 100 Feet [] Before 'SPEED LIMIT [ INT. DIR. | GEO - CODE |

30 ‘[ smte U County [¥ Municipal [ Privats Propenty [ Other . Mies O a 20 W F | 3280

TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE

[0 One-way Two-Way, Not Divided [] Twe-Way, Divided; Unprotectad Median [0 Other Straight [J Curve | (@ Level (J Downhill [] Dip

[0 Two-Way; Not Divided: Continuous Center Turn Lane ) Two-Way; Dwided; Positve Median Barier [ Unk 0 uni (Explain) [J Uphill £] Hillerest [] l:..'nknuwn (Explain}
INTERSECTION TYPE o NA ROAD CONCITIDI"JJ

0O dwayi o vy O 5way/More [J Unknown (Explain) |"(37Dfy (O [0 Swush [] Standing Water (] Sand/Gravel {3 Unknown {Explain)
1 T-Intersection [0 Roundabou: [ Other (Explain) B wet O IceJ'Flosl [ Mud/Dit (] Moving Water [] Other (Explain)

ROAD SURFACE WEATHER CONDITION

O Concrete [ Bvick [0 Din/Sand [0 Cobblesione [0 Clear [J Rain [J Sleet/Hail [0 FogfMist [ Cther (Explain}

M Asphait [0 Gravel [J Mudi-Suface [ Unknown (Explain) Cloudy [] Snow [ Freezing (Temp) [] Severe Crosswind [} Unknown (Explain}

LIGHT CONDITION |

" Dayight [J Dark-Lighted [ Dark-Unlighted [J Dark-Unknown Lighting [] Other (Explain) [T Unknown (Explain)

3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES | [ None

LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROFERTY, AND DAMAGE. (] MoDOT

O county [ Municipality

4-WITNESS [ Mone Identified [ Additional Witnesses in Narralive
NAME ADDRESS (Street, City. State, Zip) PHONE NUMBER
NA
NA
NA
NA
NA
S-PEDESTRIAN  [® NA 1 ] Law Enforcement Officer ] Other Emergency Services Parsonnel [ MoDOT Worker [ Other Trafficway Workar ) Other Pedestrian
NO. | MAME (Last, First, Mi} & ADDRESS (Street, City, Stale, Zip) PHONE NUMBER
DATE OF EIRTH SEX | STRUCK BY VEH# | INJ | TRANS-|SAFETY | LOCATION
PORT | DEVICES| ] on Roadway [ In Driveway Access [0 On Median / Crossing Istand
[ on Sidewalx [0 Off Roadway O Unknown
CROSSING ROAD  [J NA OTHER ACTIONS (] NA/None SCHOOL INFO. [0 NA
[0 With Signal O Mot At Crosswalk [0 Getting On / Off Vehicle O Working in Trafficway [0 Unknown (] Going To ! From School
] Against Signal [0 nMarked Crosswalk [0 Standing / Lying / Sitting In Trafficway [0 Piaying In Trafficway [ OCther (Explain} |[J Geting On f Off School Bus
[ NoSignal l O InUnmarked Crosswatk |[J Pushing / Working On Vehicle [0 walking | Running in Trafficway [0 Both Of The Above
O Unkmown | O Unkngwn [ Behind fIn Front of Parked / Stopped Veh,  [] With Traffic [[] Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ None DISTRAGTED / INATTENTIVE CODE(S) [0 MA| ALCOHOL USE
[ Failed To Yield O aechel [J Vision Obstucted (Explain) O Other (Explain) O Yes CONo [ Unknown
[ Distracted / Inattentive  [J Drugs [0 Physical Impaiiment (Explain}  [J Unknown (Explain] | 1
DISTRIBUTION: COPY - AGENCY FILE; ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISICN - P.O. BOX 568 - JEFFERSON CITY, MO 65102 SHP-20 0112



ADDRESS (Street, City. State, Zip)

report #17-2220 PaGE__ 3 _oF 7
7 - DRIVERS, VEHICLES, OWNERS, & OCCUFPANTS
SJD TA. ERIVER - Nihﬁ_{l@si._fl!stjﬂl 3J\DDRES_S (SIINLC!LS‘HEle}i PHONE NUMBER
|y . .
DRIVER LICENSE /I NUMBER STATE g?ams valid [ Expired ‘lEl‘:‘:PE @ OperatorClass_E_ [ Permit [0 Unknown | MC ENDORSEMENT
Susp/Rev/Denied  [] Disqual CDL COL Class "0 McOnly {Explain} | 7] ves () No [R NA
MO | Ona [0 Canceled/ Oth Invalid [ Unknown Ona Interm / Grad Jnli ﬁk,,mho .
O Interm!Gr [0 Unlicensed O un (Explain)
~DATE_ OF_EiTiJ SEX fg;T [1A] TR;I:S— %Jg::- ,;::; ?EFWE{EES ;l:g?r:uc'[gg [¥ Not Obstructed O TreesiBrush [ Sign [0 Moving Veh [ Other (Explain)
Mgt B =] [0 Mindshield O Building O Hillcrest O SwoppedVeh [ Unknown
F|FL @ 1 215 5| 0O na [] toadonVeh [ Embankment () ParkedVeh [] Glae {Explain}
"PROOF OF INSURANCE] INSURANGE COMPANY [ Expired | PHONE NO. (Opticnal) POLICY NUMBER [ NA ‘[] Driver
(R Yes [1No (] Not Required STATE FARM INSURANC E_COMPANY LG Vehicle
_TB. VEHICLE - OWNER NAME (Last First, M) & ADDRESS (Street. City, Stete, Zip)| [0 SAD PHONENUMEBER [ SAD
I 1122
YEAR MAKE MODEL COLOR VEH TYPE | TOTAL NO. OF OCC.
2011_|TOYOTA i | SCION sl L ]
1:__1_(;:9:_5% - PLATE KO} li_sr_n:rgl lvsm VIN. | TOWED FROM SCENE| | TOWED DUE TO D!S. DAMAGE
~ MO 2019 "X ves_ L] Mo Yes L[] No
VEHICLE DAMAGE (Mark all damaged aieas) [ None f No Damage | TOWED BY “"[JUnkmown "CI'NA |
JNITIAL IMPACT NO:. 18 - Undercarringe 22 - Cargo 3
e —— - 19 Windsmeid . 23.Unigewn | MOCNAMARA'STOWING SR
Ow 2-gures ~ 2-omer | 814-B S. LINDBERGH
— - Ton nit 3in
(DI 2019 ST. LOUIS, MO 63131
‘VEHICLE BODY TYPES - Autornobiles /. Specialty Vehicles * [J Vehicle Used As Public Conveyance |
[¥ Passenger Car [] Small Bus (8-15WiDriver) [ Motorcycle {1 Motor Home [0 Single-unit Truck; 2 axles, & tires | GVW 1 GCVW RATING
S Van (< § WiDriver) Ej) Large Bus (16+ WiDriver) [] ATV O Farmimplements ] single-unit Truck: 3 of mere axles {Not Licensed Weight)
Passenger Van (&~ WiDnver} 0 < Equip. Heavy Mach. —— -~ - —— —— = {Pickups, Cargo Vans, All Trucks,
O Sport Uity Vehicie O school Bus 0 2wh | O Oter Venicle (Code) =) Bt o pply o Trock Tacirg | T acrs o e
a L,unou!sine (78 'M'W‘Drwler} 3 Intercty O awn E c_a:go Van _D_ Truck Tractor With No Units Less than of
O Umousine {815 WiDriver) L] Transit{ Commuter O 4wn [0 Pickup O] Truck Tractor With One Unit l equal to 10,000 Ibs.
: i
0 Mow:?ed Bicycle [0 Chartet ! Tour [ 5wWn/More| [] Other Heavy Tru_ck [0 Truck Tractor With Two Units | O 10,001 - 26,000 Ibs.
O Ewa:.vf:m?&w 0O Other 0 Uaknown | [J Unknown (Explain) O Truck Tractor With Three Units | {0 Greater than 26,000 Ibs
0 O Unknown
EMERGENCY VEHICLE INVOLVEMENT [X NA | CONTRIBUTING TRAFFIC CONDITIONS [ NA|
O Police [J Ambulance [0 A Emergency Vehicle on Emergency Run [ Congestion Ahead [0 Other Incident Ahead
O Fie [0 Other {(Mustcheck "A"/"B"} — [] B. Stationary With Emergency Equip. Activated [ Crash Ahead [ Unknown (Explain)
?c VEHICLE ACTION | SEQUENCE OF EVENTS CODES a Additional Codes Listed in Nariatva  (See Codes in Section ) ALCOHOL USE
SEGUENCE OF EVENTSCODES] (] Unknown AMMALchE(S}_______ FIXED da.ECT CoDE(S) ] |OYes DOuak
118 17 131 1 & i 1 1 1+ 1 i | | I L
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES | O None ;
O vehicle Defacts (Explainy [J Vision Obstructed [0 Failed To Dim Headiights O Impreper Towing ! Pushing [0 Otject / Obstruction in Roadway
O Speetl - Evceeded Limit [0 Driver Fatigue / Asleep [ Failed To Use Lights O | rly Stopped On Roadh O ok dll ive (Desig Type)
O Teo Fast For Condtions O Improper Signat [® Following Too Close O Improper Lane Usage ¢ Change [0 Unknown (Explain)
[ Viclation Signal / Sign [0 tmproper Backing [ Wrong Side (Net Passing) [0 Cverconected [J Other (Explain)
[ Failed To Yield O Improper Tumn [0 wwong Side (One-Way) [ Improper Riding / Clinging To Veh. Exterior  [ieyRacTED / INATTENTIVE CODE(S) @ MA
[0 Alechol O Impreper Passing [] Physical Impairment {(Explain) [ Failed To Secure Load / Improper Loading (See Codes in Section 8)
O Drugs O Improperly Parked [0 mproper Start From Park O Animal(s) In Roadway I | H
“7E. WORK ZONE | TRAFFIC CONTROL | (0 None L Unknown CONTROL MALFUNCTIONING £,
Ol Yes o) uninown | Bectis. O GroenNolowRed_ () Fishing Red__OJ Flashing Yolow_ 0 Rampieter 0] Othr (Explain) | _ ___ HIORSRATIVE IMISSNG
Workers Fresant Qther O swpsign [ No Passing Zane I:I Tum Restricted [ Officer / Flagman [ Signal On School Bus E ;ﬁm{E‘ﬁam’ ::
O vYes [JNo [JUnknown | Controls: [ Waning Sign / Device [J Railway Crossing Sign / Device [] Schoo! Zone [ Yiald Sign [ Other (Explain) gl
- OCCUPANTS - NAME (Last, First, M) DATE OF BIRTH SEX |SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMBER
) MM-DD-YYYY LoC PORT | TiOnN | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE

™ na I Required on vehicle i Yes” was answared 1o guestions in parts 1 and Z in CMY involvement critefia and vehicle meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, atc) - NAME & ADDRESS {Stieet, City, State, Zip) O sao PHONE NUMBER [ sao

COMMERGIAL / [0 Interstats Camier  [] MotIn Commerce - Government Vehicle  [] Net In Commerce - Other Vehicla | MC/MX / ICC NO. USDOT NO.

NON.COMMERCIAL [ Intrastate Canier [ Mot in Commerce - Rental Vehicle

CARGO [] EnclosedBox [ Flatbed [ Concrete Mixer [ Garbage !/ Retuse O Pole Trailer  [] Vehicle Towing [ Intermedal [ MNA(Ne [ Other

m [ Cargo Tonk O Oump ) Auto Transportes  [] Grain/Chip/Gravel [J Leg Anomer Veh. gm‘:;‘;ﬁ' gm" 0 Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME

HAZARDOUS [ vYes [ Ne 3 ves [ No Oves O Mo

MATERIALS O Unknown 0 unknown O Unknawn




[DPege Not Used report #17-2220 pace__ 4 oF_7T

7 - DRIVERS), VEHICLES, OWNERS, & OCCUPANTS

INO. | 7A. DRIVER - NAME (Ldst, Firet, MI) & ADORESS (Steet, City, State, Zip} | PHONE NUMBER
e o
DRIVER LICENSE /1D NUMBER STATE usrcaws Valid [] Expiced 'f;CpE @ OperatorCiass_F [ Peimit [1 Unknown | MC ENDORSEMENT
G [ B BN, B e G Hitte s Do, SSS Dwnend
rerm | Grad O Unlicensed 3 Unknown (Explain)
DATE OF BIRTH | SEX | SEAT) TRANS-| EJEC- | AIR-| SAFETY | T ! Br! 7 Maovil
== BT o | e B Simcres B ™ B o™ D, D i B o
e e e F| FY| 3} l_,'if 2 (3 5| O na [0 losdonVeh [ Embankment [] ParkedVeh [] Glare (Explain)
PROOF OF INSURANCE] Wwﬁwgwﬁ " _( Expiied PHONE NO. (Optiona)) POUICY NUMBER [ NA O Driver
IE ves []No L] NotRequired USAA CASUALTY INSURANCE CO. Vehicle
[ 78. VEHICLE - OWNER NAME (Lost, FirsL M) & ADDRESS (Steet, Citv. State. Ziodl [ SAD R PHONENUMBER  [J SAD
YEAR MAKE MODEL - COLOR VEH. TYPE | TOTAL NO. OF OCC.
2014 |TOYOTA HIGHLANDER WHT | 1 1
JUCENSE . PLATE NO.J ISTATE| YEAR RR TOWED FROM SCENE]  [“TOWED DUE TO DIS.DAMAGE
e o MO | 2018 Oves X Oves ®ro
VEHICLE DAMAGE (Mark all damaged areas) -, [[] None / No Damage | TOWEDBY - (J Unknown () NA |

IGTIAL IMPACTNO:(Z) 3] 4a15] & @ 18 - Undeicorriage 22 - Carge
1 i 15 - Windshield 23 - Unknown |- i = SoOvES  CRS SR ESss s e ag siotwgas SRS cmmtiTmE W

0 NA 3 5 [[16 ] !G) 20 - Burned 24 . Other

”3“21””0'@ 21 - Towed Untt (Explain)

VEHICLE BODY TYPES - Automobiles / Specialty Vehicles . {7 Vehicle Used As Public Goriveyanco |

[0 Passenger Car O Small Bus (3-15WiCrvery ] Motocycle [0 Motor Home [0 Single-unit Truck; 2 axles, & tires [ GVW | GCVW RATING

0O Van (< 8 WiDrives) {3 Large Bus (18+ WiDriver) [ ATV _1 [0 Farmimplements O Single-unit Truck: 3 or mora axles (Not Licensed Weight)

[ Passerger Van (5 WiCriver) O ce ion Equip. Heavy Mach., " — ;h?ul: e {Pickups. Cargo Vans, All Trucks,

o = " q Another Um[s}

@ Sport Utilty Venicle O School Bus O 2wh (3 Other Vehicls (Code) = {Doss nat apply 1o Truck Tractors) | T”ﬁm"&:&’;}"m
O Lfmu:sins (78 w.ruri\fer) O Intercity O 3w [ Cago Van '—D' Truck Tractor With No Uit Less than ar

(] Ls@!&hu (?—15 WiDriver) [ Transit/ Commuter O 4wn {J Pickup _ 00 Truck Tractor With One Unit | equal to 10.000 lbs.

[0 Motorized Bicycle [0 Charter / Tour O 5wn/More| [] Other Heavy Truck ] Truck Tractor With Twa Units i [J 10.001-.26.000 Ibs

[0 Pedalcycle —), [0 Other 3 Unknown | O Unknown (Explain} ] Truck Tractor With Three Units [ Greater than 26,000 Ibs.

O Te/From Schodl | (] Unknown

EMERGENCY VEHICLE INVOLVEMENT [X] NA 'CONTRIBUTING TRAFFIC CONDITIONS” [ NA]

O Police [J Ambulance [0 A Emergency Vehicle on Emeigency Run Caongestion Ahead O Other Incident Anead

[J Fie [ Other {Mustcheck"A"/"E") —> [ B Stationary With Emergency Equip. Activated Crash Ahead [0 Urknewn {Exp'ain}

7C. VEHICLE AGTION / SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Norralive  (See Codes in Section 8) __|AcoHOLUSE
| SEQUENCE OF EVENTSCODES] (J Unk ANIMAL conets; ) - | FIXED OBJECT CODE(S)_| Yes BUnk
1 18 i12i34%Y1 | 4 v i [ L1 1 X No A
70. PROBABLE CONTRIBUTING CIRCUMSTANCES | & Mone

[0 Vehicle Defects (Explain) [ Vision Obstructed O Failed To Dim Headlights O Improper Towing / Pushing [ Object / Obstruction in Roadway

[0 Speed - Exceeded Limat [0 Oriver Fatigue / Asleep [ Failed To Use Lights O ty ped On Road O oi d il tive {Des Type)

[0 Too Fast For Conditions O Improper Signal [O Following Too Close O I-nproper Lane Usage { Change [0 Urknewn {Explain)

O Viclation Signal / Sign [0 mproper Backing [0 Wiong Side (Not Passing) O Overconected O Other (Explain}

[ Faited Te Yield O Improper Turn [0 wireng Side (Cne-Way) O Improper Riding / Clinging To Veh. Extelrior DISTRAGTED / INATTENTIVE CODE(S) X NA
O Aleohol [ Improper Passing [0 Physical impairment (Explain) [ Failed To Secure Load fimproper Loading (See Codes in Section 8)

[] Drugs O improperly Parked {0 Improper Start From Park O Animal(s) In Roadway i | I

_TE. WORK ZONE | TRAFFIC CONTROL | (X} None [ Unknown "CONTROL mnﬁg&gmn? !
O Yes [®No [J Unknown | Electic: [ GreenfYellowRed (] Flashing Red () Flashing Yellow (] RampMeter L] Other (Expiain) _JéOEWT El i
Warkars Present Othel ]:I Swp Sign [J No Passing Zene [ Tum Restricted [ Officer / Flagman E] Signal On School Bus O ::: {Exf‘hm} X NA
Cves [ Mo [ Unknown | Controls: [ Waming Sign / Device [ Reilway Crossing Sign / Device [l School Zone [ Vield Siga O Other {Explain) 9

DCCUPANTS - NAME (Last, First, Mi) DATE OF BIRTH SEx |SEAT| INJ | TRANS-| EJEC-| AIR | SAFETY PHONE NUMBER

oA : MM-DO-YYYY Loc PORT | TION | BAG | DEVICES

ADDRESS {Sueet, Cy. State, Zip)

7G. COMMERCIAL MOTOR VEHICLE IE NA | Requited on vehicle if "Yes™ was answered to guestions in parts 1 and 2 in CMV involvement critaria and vehicla meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, atc) - NAME & ADDRESS (Street, City, State, Zip) [ SAC PHONENUMBER  [J sAQ

COMMERCIAL [J imerstats Camier ] Motin Commerce - Government Vehicle [ Net in Commerce - Other Vehicle | MC/MX/ICC NO. USDOT NO.

MNON-COMMERCIAL [ Inuastate Camier ] Mot In Commetce - Rental Vehicle

CARGO [ EnclosedBox [ Flatbed [J Concrete Mier [0 Garhage / Refuse {0 Pole Trailer [] WVshicle Towing [ ::r\:;rmudnl O J‘é:‘g:n O other

;.Ym;g [] CagoTank ) Dump  [J AutoTransporter [ Grain/Chip/Gravet (3 Log Anather Veh. S Bodyy [ Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME

HAZARDOUS [ ves [] Mo O Yes [ No O Yes O No

MATERIALS 3 Uaknown (0 Unknown O unknown
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reporT #17-2220 PAGE oF_7
7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
|NC. | 7A. DRIVER - NAME (Last, First. M) @ ADDRESS (Streét. Cty, State, Zip) | PHONE NUMBER
l i e
DRIVER LICENSE /1D NUMBER STATE UErCATUS X Vaiid [ Expired #I\?PE X Operater Class_F. [] Permit [J Unknown | MC ENDORSEMENT
MO | Coma O Susp/Rev/Denied [J Disqual CDL {0 CODLChss {1 m™c Only Explain) | M vee [ 1o [® NA
[0 Canceled / Oth Invalid [] Unknown OnNa O Interm{ Grad O Unlicensed ) Unknown (Exphain}
DATE OF BIRTH | SEX | SEAT| |nJ| TRANS- | EJEC- | AIR | SAFETY | viSioN [® MNotObsructed [] Trees/Brush [J Sign [} MovingVeh [J Other (Explain)
e
Loc PORT |TION |.BAG | DEVICES| OBSTRUCTED [ windshield [0 Buiding [] Hilicrest [0 SoppedVeh [] Unknown
I Mt FLI 51 1 213 5| 0O nNa ) leadonVeh (] Embarkment [J ParkedVeh [ Giare (Explain)
PROOF OF INSURANCE; l’:&EJ_FiﬁN_CE(EEJMPANY o _ap_l@gj PHONE NO. (Optiona) POLICY NUMEER M NA [~ Diver
(R ves [1no [ Not Required STATE FARM INSURANCE COMPANY (0~ Vehicle
7B. VEHICLE - OWNER NAME {Last First. MI).2 ADDRESS (Street. Citv. State. Zio\t 1 1 San PHONENUMBER  [] SAD
-
b e e e - R
YEAR MAKE MODEL COLOR VEH, TYPE | TOTAL NO. OF OCC,
2002 |LEXUS ES300 WHI | 1 1
LICENSE - PLATE NO/] ISTATEY YEAR VIN TOWED FROM SCENE| | TOWED DUE TO DIS. DAMAGE |
! i | H
! ISTATE i o :
e I"MO| 2018 _ __ ‘ Oves ®ro Oves Wi
VEHICLE DAMAGE {Mark all dcamaged areas) .0 Nene ! No Damage | TOWED-BY ™ =0 Unknown (] NA: |
INITIAL IMPACT NO; | 21 31 4 5_.1\:: 18 - Undercarriage 22 - Cargo
—_ —._ 19 - Windshield 23 - Unknown e R s S
Ona g 1 /}@ 29- Burned 24 - Other
RIB a0 ’® 21 - Towed Und {Explain)
VEHICLE BODY TYPES - Automahiles / Spacialty Vehicles [ vehicls Used As Public Conveyance |
(B Passenger Car 0O smallBus (¢-15Wiliiver) [J Motorcycle [0 Molot Home [0 Single-unit Tiuck; 2 axles, Gtires | GVW { GCVW RATING
O Van (< @ WiDriver) [0 Large Bus (16+ WiDriver) [J ATV -——o O Farmimplements O Single-unit Truck: 3 or mere a.:les_‘ (Mot Licensad Weight)
= i i Ereec el o Pickups, Cargo Vans, All Trucks,
0 Passa'-ger van (9' Wiliriver} Oc g Equip. Heavy Mach. [0 Veh. Pulling Ancther Unitls) ( Tmp; 1-,332', ot Haz M.:t
O Sport Wtifity Venicle O sSchool Bus O 2wn [0 Other Vehicle (Code) (Does not apply to Truck Tractors) | Placard Veh Only)
c Qrmuei!ne (-8 W!D:i\ter) D Intercty O 3wn O Cargo Van "0 Truck Tragtor With No Units [J tessthanor
[0 Umousine (?-15 WiDriver) O Transit/ Commuter O 4wn O Pickup O] Truck Tractor With One Unit I equal (o 10,000 Ibs.
O Motorized Bicycle 0 Charter ! Tour O 5Wn/Morei [] Other Heavy Truck D) Truck Tractor With Two Units O 10.001- 26,000 Ibs.
(0 Pedaicycie —, ] Other O Unknown | Unknown (Explain} [ Truck Tractor With Three Units [0 Geater than 26,000 Ibs.
O To!From School | O Unknown

EMERGENCY VEHICLE INVOLVEMENT ﬁ NA

-CONTRIBUTING TRAFFIC CONDITIONS & NA]

ADDRESS (Street, City,. State, Zip)

[0 Police [J Ambulance [0 A Emergency Vehicle on Emergency Run [ Congestion Ahead [0 Other Incident Ahead

[0 Fie [] Other (Mustcheck"A"/"B) —3 [J B Stationary With Emergency Equip. Aclivated [0 Crash Ahead [0 Unknown [Explain)

7C. VEHICLE ACTION  SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narralive  (See Codes in Section 8) e ALCOHOL USE
SEQUENCE OF EVENTS CODES] | [ Unknown ANIMAL CODE(S]__ .| FIXED OBJECT CODE(S)_} :‘“ 8 :1“

1 18 0121 341 { i i | i | I | | | | | | | 1 ki

7D. PROBABLE CONTRIBUTING ClRCUHSTMCESJ X None

[0 Vehicle Defects (Explain}  [] Vision Obstructed [ Failed To Dim Headlights [0 Imptoper Towing / Pushing O Qtaial:t.'ohmcmn.in Roadway

O Speed - Exceaded Limit (0 Oriver Fatigue ! Asleap  [J Failed To Use Lights O Improperly Stoppad On Roadway O i d / tnatt (Designate Type)

[0 Too FastFor G a proper Signal [ Foliowing Too Close O Improper Lane Usage { Change O Urknown (Qan]

[J Viclation Signal / Sign [0 mproper Backing O Wieng Side (Mot Passing) [0 Overcomected [0 Other (Explain)

O Failed To Yield O Improper Tum [0 wreng Side (One-Way) O Improper Riding / Clinging To Veh, Exteriof  [paTRAGTED 7 INATTENTIVE CODE(S) @ NA

O Aicohal [0 impropes Passing [0 Physical impairment {Explain} [ Failed To Secure Load 7 Imgroper Loading (See Codes in Section 8)

3 Orugs O Impropery Parked [ Impsopet Start From Park O Animal(s) In Roadway i ] |
TE. WORK 2ONE | TRAFFIC CONTROL | B0 None L Unknown [CONTROL MALFURCTIONS |

OYes [@nNo [ uUnknown| Electicc [ GreeniYellowrRed [ Flashing Red [ Flashing Yellow [ Ramp Metar  [J Other (Explain) e e
e e N R e e o e . ety e e e R T T T O Yes (Explain) O Ne
Woarkers Present Other O swpsign [ NoPassing Zone [ Turn Resticted [ ] Officer / Flagman [ Signat On School Bus O Unkeows e
Oves [JNe [JUnknown | Controls: [J Warning Sign/ Device [ Railway Crossing Sign / Device [ School Zone [ Yield Sign  [J Other (Explain)
OCCUPANTS - NAME (Last, First, Mi) DATE OF BIRTH sex |seaT| INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMEBER
L MM-DO-YYYY Loc PORT | TION | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHI

CLE

(R na I Required on vehicle if "Yes” was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicie meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leases, etc) - NAME & ADDRESS (Street, City, State, Zip)  [J sAO PHONENUMBER  [J sao

COMMERGIAL / [ Interstate Carier [ Not In Commarce - Government Vehicle [0 Met tn Commerce - Other Vehicle | MC/ MX/ICC NO. USDOT NC,

NON-COMMERCIAL [ Intrastate Cawier [ Mot In Commerce - Rental Vehicle

CARGO [ EnclosedBox [] Flstbed [J Concrete Mixer [0 Gorbage f Refuse [0 Pole Trailer [ VenkleTowing [J Eﬁm;}:dal g:rg‘;o O Other

?&QEEY O CagoTank [ Dump [0 Auto Transportes  [] Grain/Chip/Gravel [0 Log Another Veh. C::ssis“ Bods) ] Unknown
PLACARD DISPLAYED | 4.DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME

HAZARDOUS [ ves [J No O yes O No O ves O no

MATERIALS 1 Uynknown 3 Unknown [ unknown
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8- CODES
SEAT LOGCATION ER SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES
#X - Not Known FC sc 1c || | Fawl {For Medical 1. None f NA 8. Deployed - 1 None 10. Booster Seat
:‘- :eﬂaIWCfe FLSLTL 2. Disabling Treatment) 3 NotD | Combinati 2. Not Used 11. Child Restraint - Forward Facing
M gm,.g,.,_ 3. Evident - Sk 1. NA 4. Removed 10. Deployment 3 Shoulder BeltOnly 12, Child Restaint - Reat Facing
E‘ mmercial Passenger Not Disabling 2 EMS Z Neo 5. Depioyed - Front Unkngwn 4. Lap Bekt Only 13. Other Helmet
OE - Occupant - Enclosed Load Alea | 4 Probable - o 3. Partally | 6. Deployed - Side U. Air Bog Presence | 5. Shoulder and Lap Belt 14, Reflective Clothing
OU -Occupant - Unenclosed Load Area Not Apparent - L er 4 Totally | 7, Deployed - Cuntain Unknown 7. DOT Compliant 15, Other
23 -g.;lll C;::pi — 5 None Apparent ﬂ i#‘:"m"“ U. Unknown | 8 Deployed - Cther MC Helmat U, Use Unknown
- IR ain in Narratve) U, Unknown > , Air Balt, etc. 8. No Heimet ; i
NA - Nt Applicable oo {Knes, Air ) o He N. Not Applicable
VEHICLE ACTION | SEQUENCE OF EVENTS (llems with double-asterisk {**] require additional coding)
1. Going Straight 10. Start From Parked 19. Airborne 28, Separation Of Units 37. Collision Inv. Cthar Object {Explain j
| , 5 X ) 44, ThrowniFalling Object
2 Oweftaldn_g 11. Backing 20. Ran Off Roadway - Right 29. Returned To Readway 38. Other Non-collision ] 45, Struck By Falging. ghﬂmg Cargo,
3. Making Right Tum 12, Stopped In Trathic 21, Ran Off Roadway - Left 30, Collision lmv. Pedestrian 35. Collision Inv. Bicycle/Pedalcycle Object Set In Motion By Own MV
a R’lghll Turnon Red 13, t‘*arked._ 22, Owvarturn { Rollover 31. Collision Inv. Bicycle/Pedalcycle In Bicycls Lane 4§. Ran Off Roadway - Other {Explain)
5. Making LeftTumn 14, Cha_ngmg Lanes 23. Fire / Explosion 32. Coliision Inv. Railway Veh. 40. Collision Inv. Animol Drawn Vehicle/ 47. Cross Separator
6. Mal_mg U-Tum 15. Avoiding 24, Immarsion 33, Collision Irv. Animal (**) Animal Ridden For Transportation
TS Slud@ng 1 Sliding 18, Cross Median 25. Jackknife 34, Collision Inv. MV in Transpont 41. Collision Inv. Working MV
8. Slowing I Stopping 17, Cross Center Of Road 28, Cargo Loss / Shilt 35. Collsion Inv. Parked MV 42. Downhill Runaway
9. Start In Traffic 18. Cross Road 27. Equipment Failure 38 Collsion inv. Fixed Object {**) 43 FallSumped Fiom MV
ANIMAL CODES FOR VEHICLE ACTION /| SEQUENCE OF EVENTS
60. Deer 51, Farm Animal 62 Dog &3, Other Animal U, Unkngwn
FIXED OBJECT CODES FOR VEHICLE ACTION { SEQUENCE OF EVENTS
20, Tree/ Stump (Standing) 28, Cubven 32, Building 38, Bridge Rail 44, Wall
2 Embank!'rgnt ! Driveway { Ground / Rock Bluff 27, Highway Traffic Sign Pest / Suppert  33. Traffic Signal Support 30. Guardrail End 45 Cable Barrier
22. Guardrail Face 28. Brdge Pier / Abutment / Support 34, Impact Attsnuator / Crash Cushion 40, Gther Traffic Barrier 46. Bridge Overhead Structure
23, Utility Pole 28, Cwrb 35, Fire Hydrant . 41, Overhead Sign Support 47, Overhead Ling / Cable
24. Fence ) 30, Mall Box 36. Other (Explain) 42, Ditch U Unknown
25. Steet Light Support 31, Concrete Traffic Barrier 37. Bridge Parapet End 43 Other Post/ Pole / Support
DISTRACTION [ INATTENTION CODES
1, External Distraction 5. Communicaton Device - Hand-held . Eating f Drinking 13, Cx Equip = i Games / slc.
2. Passengers §. Communication Device - Hands Free 10. Reading 14, M]uihng Veahicle Contiols
3, Sterec / Audio / Video Equipment 7. Communieation Device - Texting / E-mailing 11. Tebacco Use 15. Other (Explain)
4. Navigation Device 8. Communication Device - Web Browsing 12. Giooming
VEHICLE TYPE CODES
1. Motar Vehicle In Transpaut 3 Working Motor Vehicla 5. Animal Drawn Vehicle / Animal Ridden For Transport Purposas
2. Parked Motor Vehicle 4 Pedaicycle U. Unknawn
OTHER VEHICLE CODES
1. Riding Mower [ Garden Traclor 3 Snowmohbile 5 Animal Drasn Vehicle / Animal Ridden For Transporiation B Low Speed Vehicle
2. Golf Cart 4 Forkitt 7. Other {Explain)

9. NARRATIVE/ STATEMEN‘IS]H additional room Is necessary, use Section 11 - Narrative f Statements Continuation)

| WAS DISPATCHED TO THE 1300 BLOCK OF N. SAPPINGTON ROAD FOR A REPORT OF A MOTOR VEHICLE CRASH

INVOLVING THREE (3) SEPARATE VEHICLES AND ROADWAY BLOCKAGE.

UPON ARRIVAL, | MADE CONTACT WITH ALL PARTIES INVOLVED AND ASKED THE DRIVERS IF THEY WERE INJURED

AND/OR SEEKING ANY MEDICAL ATTENTION. DRIVER #1 STATED SHE STRUCK HER RIGHT KNEE ON THE DASHBOARD

UPON IMPACT, HOWEVER, SHE WAS NOT SEEKING MEDICAL ATTENTION AT THE TIME. DRIVER #2 STATED THE BACK OF

HER HEAD HURT AND SHE HAD AN APPARENT SMALL LACERATION ON HER RIGHT ELBOW. DRIVER #2 STATED SHE

WISHED TO BE ASSESSED BY PARAMEDIC(S). DRIVER #3 STATED HE WAS NOT INJURED AND WAS NOT SEEKING ANY

MEDICAL ATTENTION.

GLENDALE FIRE & RESCUE #1414 AND ABBOTT AMBULANCE WERE DISPATCHED TO THE SCENE TO ASSESS DRIVER #2

FOR REPORTED INJURIES. PARAMEDICS ATTENDED TO DRIVER #2 FOR COMPLAINTS OF PAIN ASSOCIATED TO THE

BACK PORTIONS OF HER HEAD AND NECK. DRIVER #2 HAD AN APPARENT SMALL LACERATION ON HER RIGHT ELBOW

AND AN ABRASION/BURN ON HER LEFT SHOULDER CAUSED BY CONTACT WITH THE SEAT BELT RESTRAINT.

PARAMEDICS ALSO ASSESSED AND EVALUATED DRIVER #1 FOR A PROBABLE CONTUSION LOCATED ON HER RIGHT

KNEE.

DRIVER #1 AND DRIVER #2 ULTIMATELY REFUSED MEDICAL TRANSPORT OFFERED BY ABBOTT AMBULANCE

PERSONNEL ON SCENE. DRIVER #2 STATED SHE WOULD RESPOND TO THE ROCK HILL URGENT CARE, VIA PRIVATE _
TRANSPORT, FOR MEDICAL ATTENTION AT AT A LATER TIME.

DRIVER #1 STATED SHE WAS TRAVELING NORTHBOUND ON N. SAPPINGTON BEHIND VEHICLE #2. DRIVER #1 STATED

VEHICLE #2'S BRAKE LIGHTS SUDDENLY ACTIVATED AND VEHICLE #2 CAME TO AN ABRUPT STOP IN THE | ROADWAY

AHEAD OF HER VEHICLE. DRIVER #1 1 STATED SHE IMMEDIATELY APPLIED HER VEHICLE'S 'S BRAKES, HOWEVER, SHE WAS

UNABLE TO STOP HER VEHICLE BEFORE COLLIDING WITH THE REAR OF VEHICLE #2. DRIVER #1 STATED HER

VEHICLE'S TIRES SLID ON THE WET ROADWAY.  _

10. REPORTING AND REVIEWING OFFIGER INFORMATION

REPORTING OFFICER NAME 'DSN/ BADGE NO-| BEAT/ ZONE 7. | “TROOP / DISTRICT / PRECINCT |
PTN. STEVEN K. DEBISSCHOP 294 3794 2

REVIEWING OFFICER NAME | DSN { BADGE NO. REVIEWING OFFICER 2 NAME DSN / BADGE NO
SGT. CHRISTOPHER J. SARANTAKIS 291 CAPT. ROBERT A. CATLETT, JR. 193
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0 Page Not Used

11, NARRATIVE | STATEMENTS CONTINUATION (If additional room Is necessary use Narrative | Statements C atlon ! Supp

DRIVER #2 STATED SHE WAS TRAVELING NORTHBOUND ON N. SAPPINGTON ROAD AND STOPPED HER VEHICLE BEHIND

VEH]CLE #3 WHICH WAS STOPPED IN TRAFFIC. DRIVER #2 STATED WHILE HER VEH!CLE WAS STOPPED IN TRAFFIC AND

STATIONARY, VEHICLE #1 COLLIDED WITH THE REAR OF HER VEHICLE. DRIVER #2 STATED HER VEHICLE WAS THEN

FORCED FORWARD, AT WHICH TIME VEHICLE #2'S FRONT END STRUCK THE REAR OF VEHICLE #3.

DR[VER #3 STATED HE WAS TRAVELING NORTHBOUND ONN, SAPPINGTON ROAD AND STOPPED HIS VEHICLE BEHIND

SEVERAL VEHICLES, WHICH WERE STOPPED IN TRAFFIC FOR A RED ELECTRIC SIGNAL AT INTERSECTING MANCHESTER

ROAD. DRIVER #3 STATED WHILE HIS VEHICLE WAS STOPPED IN TRAFFIC AND STATIONARY, VEHICLE #2'S FRONT END

STRUCK THE REAR OF VEHICLE #3 , AS A RESULT OF THE INITIAL CRASH BETWEEN VEHICLE #1 AND VEHICLE #2.

VEHICLE #1 WAS PRIVATELY TOWED FROM THE SCENE BY MCNAMARA'S TOWING TO ACKERMAN TOYOTA, 3636 S.

KINGSHIGHWAY BOULEVARD, ST. LOUIS, MO, 63109, AT THE OWNER'S REQUEST.

THERE IS NOTHING FURTHER TO REPORT.
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4
__MISSOURI LINIFORM CRASH REPORT

pace_1  or 5

AGENCY NAME ANG ORI |

AU OR

0180024594

e

GLENDALE POLICE DEPARTMENT
424 N. SAPPINGTON ROAD

GLENDALE, MO 63122

MO0853200

LEFT THESCENE DRIVER NO. CLEARED CRASH ;mopenw DAMAGE ONLY | NO. €D NO KILLED | REPORT /CASE/INCIDENT NUMBER| é‘

Oves f@no | NA| NAINA|NA| O ves - [ no |CLASSIFICATION ] | ,-( 3 ’ | NA 18-1273

NO.VEH. INV. | CRASH DATE] CRASH TIME (ML) | NOTIFIED DATE | TIME NOTIFIED (BT INVESTIGATION DATE} [ TiME ARRIVED (MiL ) | INVEST. AT SCENE

2 06-03-2018 1848 06-03-2018 1849 06-03-2018 1849 Gl ves [No

Z, ROADWAY  NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE

o [0 Ovenuming [J Felldumped O Animal ) Raiway Vehicle (J FionttoFront [X Angle O Cuner
C‘EIASH g:aw O Fier : FramMV : O Pedalcycle O Animal Drawn Veh / Animal Ridden Trans. ID Froat to Rear [0 Sideswipe (Same Dir} (Explain)
TYPE Elﬂb'*"_'-‘“ 0 E:E‘: ;Eg:"p {1 Fixed Object K] Moter Vehicle in Transpon =—————> ReartoRear  [J Sideswipe (Opp. Dir) O Unknown

Lj0ot [} taimenion O Other [] CtherObject [ Parked Motor Vehicle ——————— f () ReartoSide [ Faling / Shifting Cargo {Explain)
Roadway O Jackknife Non-Coliision O e & 0O forking Mator Vehicle ——— > {Sat in motion by MV)

if the "Cc

COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to d

iai Vehice” fields in Section 7G must be completed. |

1. Does this crash involve any of the foliowing?
1a. A person fatally injured; CR
1b. A person transperted for medical atiention; OR
1c. A velhicle towed due to disabling damage.

O Mo - Mo commercial vehicle
tields need completion.

K ves - Go to number 2. ——3

2 Examine each vahicle to d

ifitisa

28, A truck / cargo van with
10,000 lbs; OR

2b. A motsr vehicle with seating for 8 or more including drver, OR

GYWR / GCVWR of more than

2c. A vehicle with 8 hazardous materials placard,

ial vehicle based upon the following:

Ne commercial vehicle fields
need completion,

Complete Section 7G for
appropriate vehicle.

A No -
O ves -

EVIDENTIARY PHOTOS TAKEN | BY WHOM AVAILABLEFROM [ Investigating Agency
O ves [0 no NA NA
RECONSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency
O ves [®No NA NA
2- LOCAT[D /—'\ 3
TOUNTY; 095 municieauTy |(( 1030/ BEAT | ZONE | TRPIDIST/PCT | GPS COOF 7" = 2™~ 1M S5.5 FORMAT)
ST II_‘SU'I{ |GLENDALE 3759 1 : UAT: r“}‘é’?j!%’ 3"; LONGY] w?OB‘{ (. 46
"ROWY. IR | DISTANCEFROM | | LOCATION] [INTERSECTING |
CSTE;SAPPINGTON RD N TN | O e OMA | CSTERESSEX AVE
SPEED LIMIT | ROAD MAINTAINED BY | [ Unknown Feet 0 sefore SPEEDLIMIT | INT_DIR. .| GEO - CODE {
30 O sw=te [ County [f Municipal [ Frivate Property [J Other —— « — Miles & At 20 W | 328.0
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
[ One-Way Two-Way, Not Divided [0 Two-Way; Divided; Unprotected Median O Other Suaight [] Curve | [ Level [J Downhil [] Dip
[ Two-Way; Mot Divided; Continuous Genter Turn Lane [ Two-Way, Divided; Positive Median Bawier O unkngwn | [0 Unknown {Explain) (3 uphil [J Hillcrest [J Unknown {Explain)

INTERSECTIONTYPE [ NA

0 4-way Intersoction [} Y.ntersection [] Sway/More [ Unknown (Explain)

ROAD CONDITION
X0 O Snow

0O swsh

[0 Standing Water [} Sand/Gravel [J Unknown (Explain)

O T-Intersection [J Roundabout [J] Other (Explain} O wet (] lce/Frost [[] Mud/Dit [] Moving Water [} Other (Explain)

ROAD SURFACE WEATHER CONDITION .

0 Concimte [J Brick O DiniSand [0 Cobblestone g Clear [J Rain [ Steet/Hail (O FegiMist [0 Crher (Explain)
¥ Asphait [0 Gravel [J Multi-Suface [ Unknown (Explain} [0 Cloudy [ Smow [J Freezing (Temp) [] Sevete Crosswind [[] Unknown (Explain)
LIGHT CONDITION |

IE Daylight ) Dark-Lighted [J Dark-Unlighted O park-Unknown Lighting [ Other {Explain) [ Unknown {Explain)

-3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES 4 X None

LIST OWNER'S NAME & ADDRESS, DESCRIFTION OF PROPERTY, AND DAMAGE. [] MoDOT [ County L Municipality
4-WITNESS [ Mone Identified [ Additional Witnesses in Narrative
NAME ADDRESS (Street, City, State, Zip) PHONE NUMBER
NA
NA
5-PEDESTRIAN  [% NA | [ Law Enforcement Officer [ Other Emergency Services Personnel  [J MoDCT Worker [ Other Trafficway Worker (O other Pedestrian
NO. | NAME (Last, First, M} & ADDRESS (Steet, City, State, Zip) PHONE NUMBER
DATE OF EIRTH SEX | STRUCK BY VEH # INJ | TRANS-| SAFETY | LOCATION
PORT | DEVICES| 7 on Roadway [ In Driveway Access ] On Median / Crossing Istand
. O on sicewalk  [J Off Roagway O unknown
CROSSING ROAD [ NA OTHER ACTIONS [ NA{None scHooLInFo. [ NA
O with Signal 1 O Mot At Crosswalk (] Getting On / Off Vehicle O Working In Trafficway [0 Unkncwn [0 Going To ! From School
] Against Signal | [J In Maiked Ciosswalk [J Swanding / Lying / Sitting n Trafficway [0 Ptaying In Tiafiicway [0 Other {Explain) |[] Getting On/Of School Bus
[} NosSignal t {3 InUnmarked Crosswalk |[J Pushing / Working On Vehicle O Walking ! Running In Trafficway [0 Both Of The Above
O Unkmwn I O Unknown [ Behind /In Front of Parked / Stopped Veh.  [[] With Tratic [] Against Traffic {0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ None DISTRACTED / INATTENTIVE CODE(S) [0 NA | ALCOHOL USE
[0 Failed To Yield [J Alohol [J Vision Obstructed (Explain} O Ower (Explain) Oves ClNo [J Unknown
[0 Distracted / Inattentive  [] Drugs [] Physical Impairment (Explain)  [J Unknown (Explain)
DISTRIBUTION: COPY - AGENCY FILE: ORIGINAL - MISSOUR! STATE HIGHWAY PATROL - TRAFFIC RECOROS DIVISION - P.O, 80X 568 - JEFFERSON CITY, MO 65102 SHP-2Q 0112
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7- DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. | 7A. DRIVER - NAME (Lest, First, Mi) 8 ADDRESS (Sueet, Ciy, State, Zp)] PHONE NUMBER
1
DRIVER LICENSE /10 NUMBER STATE [UC__ pg valid O Exied  |UC_ [ OpermorClass_F (] Pomit [ Unkoown | MCENDORSEMENT |
STATUS 4 sysp/Rev/Denied [] DisqualCOL|T""F [] CDLCass___ (] MCOny Epam) | [ ves (J No (X NA
MO | ONA 3 Ganceled Ot Invalid [ Unknown ONA O intermi Grad ] Unlicansed {7 Unknown (Explain)
DATE ™ SEAT i i
OF BIRTH | SEX s INJ gﬂs $|§r~? ;LF;;‘ j_sgygﬁ_srgfs?gumw Nd?liwtmd 0 Ile:nrﬂxush 8 i::mﬂ g m:;:h B tohu:‘er;“(ﬁ:plam
e M FLG) 1 2 1’?,) 5! ﬂ NA O Load on Veh |:| Embankment [] ParkedVeh [ Glare (Explain)
_PROOFOF INSURANCE] TNSURANCE COMPANY_ - ] Expired PHONE NO. {Optional) POLICYNUMBER (] NA ‘0] Drivers*
| (X Yes [J o [J NotRsguired “ALLSTATE "B Vehicle”

TB. VEHICLE - OWNER NAME {Last, First, MI} & ADDRESS [SheGLEiti;_Sta'&E}Zip}[

)3

BAKNE MHMAER M sAD

YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. OF OCC.
2004 |[VOLKSWAGEN TOUREG GRY |-GRX 1 1
JUCENSE - FLATE NO.| IsTaTE| YEAR s T  FROM SCENE]| DUE TO DIS. DAMAGE -
MO | 2018 _ mm. Ciro X Yes Clts
VEHICLE DAMAGE (Mark all damaged areas) ([0 None | No Damage { TOWED BY 77 O Unknown~  [J.NA"]
INTIAL iMPACT NOIEY () a1 51 6 1 7 18- Undecariage  22-Cargo
0 W S e iun MCNAMARA'S TOWING
am 5, G 20 Burned 2-one | 814-B S. LINDBERGH
21 - Towed Unit {Explain)
T 121111019 ST. LOUIS, MO 63131
VEHICLE BODY TYPES - Automobiles / Specialty Vehicles [ Vehiclé Usad As Piblic Convayance |
[0 Passenger Car ) Smal Bus (9-15 WiDiver} [ Motorcyde [0 Motor Home [0 Single-unit Truck; 2 axles, 8 tires I GVW [ GCVW RATING
O Van (< 8 WiDriver) [ Large Bus (16+ WiDriver) [] ATV (0 Farmimplements [0 Single-unit Truck: 3 of more axles (Not Licensed Weight)
[ Passenger Vian {8+ WiDriver) 0Oc Equip. Heavy Mach, — .=~ —1 (Pickups. Ceigo Vans, A& Trucks,
4 Veh. Puliing Another Uni
@ Spert Utiity Vehicle [0 Schocl Bus O 2wh [J Other Vehicle (Code) H (Does not Sepiy to Truck [““““SJ_J Tnﬁ:‘::o\r’:rrol-:a;lﬂai
a b_muu-.sine (7-8 wforlvler} 0O Intercity 0O 3awh (] Cargo Van ] Truck Teactor Wih No Uniis [0 Less then or
[ Umousine {8-15 WiDriver) O Transit  Commuter 0O awn O Pickup O] Truck Tractor With One Unit | equa! to 10,000 |bs.
O Motorizad Bicycle (] Charter  Tour O 5whiMore| [J Other Heavy Tru_ek 00 Truck Tractor With Two Urits | [J 10.001 - 26,000 ivs.
(] Pecalcycle 3 Cther [ Unknown | (3 Unknown (Explain) D) Truck Tractor With Thres Units [0 Grester than 26.000 Ibs
O To/From School l [] Unknewn
EMERGENCY VEHICLE INVOLVEMENT [H NA CONTRIBUTING TRAFFIC CONDITIONS - [@ Nﬂ[
O Pelice [0 Ambulance [0 A Emergency Vehicle on Emergency Run {0 Congestion Ahead [0 Other incidant Ahead
D Fire O Other (Must check A"/ "B —3 [ B Stationary With Emergency Equip. Activated [0 Crash Ahead [0 Unknown (Explain)
7C. VEHICLE ACTION { SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative  (See Codes in Section 8) | ALCOHOL USE
SENCE OF EVENTS CODES] L] Unknown AHIMAL CODE(S), -* ~ | FIXED OB.ECT.C CODES Yes [ unk
R T T TN TN (N SN U N N L i L No  OINA
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES | O mone
[ Vehicle Defects (Explain) [ Vision Obstructec {J Failed To Dim Headlights [ Improper Towing / Pushing O objects Obwux:unn in Roadway
Spesd - Exceeded Limit {3 Ouver Fatigue / Asleep ] Fated To Use Lights O Improperly Stopped On Roadway O Dbi d | (Designate Typa]
{0 Too FastFor Condtions [ Improper Signal [0 Foliowing Too Close [0 Improper Lane Usage f Change O Unknown (Explain)
[X] Violation Signal I Sign [0 improper Backing [0 Wiong Side (Not Passing) [0 Overcormrected [0 ©ther (Explain}
] Failed To Yied [ improper Tum O Wiong Side {One-Way) [ Improper Riding / Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) @ NA
O Alcohot [0 improper Passing [1 Physical impairment (Explain)  [] Failed To Secure Load / improper Loading (See Codes in Section 8)
[0 Drugs [0 Improperdy Parked O improper Start From Park [0 Animal{s) In Roadway I | |
i
- ————
_TE. WORK ZONE | _TRAFFIC.COI CONTROL | O nene [ Unknown [CONTROL MALFUNCTIONING /.
O ves [ No__ ) Unkaown | Becic, O] Groa¥olowRed_ (1 Fssting Red__C) Fastng volow O] Ramgvoter 0 Othr @piai) | _ [NOPERATVEL MSSNG .- .
Workers Pregent Othes [0 SwpSign [ Mo Passing Zone [ Tum Restricted (] Officer / Flagman (] Signal On Schoal Bus E} :Is‘"(‘ExplainJ g :i
O Yes [ No [ Unknown | Contols: [0 Warning Sign 7 Device [ Raitway Crassing Sign / Device ] school Zane [0 Yield Sign O Other {Explain) -
DCCUPANTS - NAME (Last, First, Mi) DATEOFBIRTH | sex|seaT| mu [ TRans | Esec. | AR | saFETY | PHONENUMBER
TF. MM-DD-YYYY Loc PORT | TION | BAG | DEVICES

ADDRESS (Sveet. Ctty, State, Zip)

76G. COMMERCIAL MOTOR VEHICLE

E NA I Required on vehicle if "Yes" was answeted to questions in pans'1 and 2 in CMV involvement criteria and vehicle meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leases, etc.) - NAME & ADDRESS (Street, City, State, Zip) [ SAO PHONE NUMBER [ sao

COMMERCIAL / O interstate Cawier [J Mot in Commerce - Government Vehicle (] Not In Commerce - Other Vehicle MC | MX/ICC ND. USDOT NO.

NON-COMMERCIAL [J Intrastate Canier  [] Net In Commerce - Rental Vehicle

CARGO {7} EnclosedBox [ Flstbed [ Concrate Mixer [0 Garbage / Reluse [0 Pole Trailer [ Vehicle Towing [ Intermedal [J NA(No [] Other

800Y [ CagoTenk [J Dump (] AwoTranspoter [J Grain/Chip/Gaavel ) Loo Anather Veh. ki Sade O Unkaown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME

HAZARDOUS [ yes [ Mo [ ves Ono O ves O o

MATERIALS 1 Unknown {3 Unknown O unknown




7B, VEHIGLE - OWNER NAME (Last, Frss, M) & ADDRESS (Street, Cry, Siaw, Zip] ( G640

[JPage Not Used reporT #18-1273 pace___ 4 _oF_5
7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
.NO. | 7A. DRIVER - NAME (Last, First, Mi) & ADDRESS (Street, City, State, Zip} | PHONE NUMBER
2 e
DRIVER LICENSE / ID NUMBE STATE |LUC X valid [ Expired uc X Qperator Class _F_ O Pemit [0 Unkncwn | MC ENDORSEMENT
STATUS — susp/Rev/Denled [] Disqual COL ™PE 7 coLcass O MC Only {Explain} | ] veg A
MO | v [0 Canceled / Oth Invalid [J Unknawn ONA [ interm/Grad [0 Unlicensed [ Unknewn (Explain)
| DATE OF BIRTH SEX | SEAT| 1yy| TRANS- | EJEC. | AR | SAFETY | vISION Nt Obstructed [J Trees/Bush [J Sign [J MovingVeh [J OCther (Explain)
— Loc e PORT |TION | BAG | DEVICES| OBSTRUCTED Windshield () Buiding [ Hillcrest O SwoppedVeh [J Unknown
FIF 3) 1 2 ”5) 5[ # w NA ) loadonVeh [ Emoankment (] ParkedVeh [] Glare (Explain)
PROCF OF INSURANCE; ) :m_@g_ig%bﬁpﬁ;u?’ a Expired | PHONE NO. (Optional) POLICYNUMBER [ NA
¥ ves [JNo [JNotReauied | LIBERTY MUTUAL 800-225-2467

PHONENUMBER L) SAD

YEAR MAKE MODEL COLOR VEH.TYFE | TOTAL N =y
2011 |CADILLAC XTS MAR [—AR 1 (ezj
luc_snss.:u-reuo_; [im]'g] YEAR "vinr"-l TOWED FROM SCENE|  [! VED DUE TO DIS. DAMAGE
Mo | 2019 | _ Yos_ Lo )
VEHICLE DAMAGE {hﬂ_la?lc_jl damaged areas) [J;Nena / No Damage | TOWED BY™ [ Unknown. = NA“'
“INITIAL IMPACT NO: (2 3 . " 5 »
: QOLLLELELT 10 eti®™ B o | MONAMARAS TOWING
Ona C) ¢ 20-Bumed 2.omer | 814-B S. LINDBERGH -
2 —  21-Towed Uni (Explain)
(D) 21711015 . ST. LOUIS, MO 63131

VEHICLE BODY TYPES - Automobiles ! Specialty Vehicles

3 Vehicla Used As Public Convayance |

R Passenger Car [ Small Bus (9-15 WiDrvel) [J Motorcycle O Motor Home [1 Single-unit Truck; 2 axles, Btires | GVW 7 GCVW RATING
(] Van (< & WiDriver) [0 Lerge Bus (16+ WiDrivenn () ATV [0 Farmimplements [) Single-unit Truck: 3 or mote axles (Mot Licensed Weight)
[0 Passenger Van (9+ Williriver) O Construction Equip. Heavy Mach, " "o oo e {Pickups, Cargo Vans, All Trucks,
; h. Pulling Another Un
[0 Sport Utility Vehicle {0 Schoo!Bus O 2wh (] Other Vehicle (Code) y D {Does noinagpmy mTrud:gfrlamrsy_l T""F“IT"m;';:':I M
0 Limousine (7-8 WiDriver) [0 Intercity 0O 3wn [ CargoVan O Truck Tractor Weh No Units Less than of
[0 Umousine (8-15 WiDriver) (O Transt/ Commuter O 4wh [} Pickup [] Truck Tractor With One Usit | equai to 10,000 lbs.
{0 Motorited Bicycle {0 Chartet { Tour O SWh/More| [] Other Hesvy‘rru_ck 0] Truck Tractor With Two Units O 10,001 - 26,000 Ibs
] Pedalcycle —, [0 Other O Unknown | [0 Unknawn (Explain) O Truck Tractor With Thiee Units [0 Greater than 26,000 Ibs
O ToFrom Schoot | [] Unknown
EMERGENCY VEHICLE INVOLVEMENT [X] NA CONTRIBUTING TRAFFIC CONDITIONS [X] NA|
[0 Police [0 Ambulance [0 A Emergency Vehicle on Emergancy Run [0 Congestion Ahead [0 Otner incident Ahead
O Fire [ Other (Mustcheck "A"i "B} —3 [J 8 Stationary With Emergency Equip. Activated O Crash Ahead [0 Unknown (Explain}
7C. VEHICL E ACTION | SEQUENCE OF EVENTS CODES [0 Additional Codes Listed in Narrative  (See Codes in Section 8) ALCOHOL USE
SEGUENCE OF EVENTSCODES] (] Unknown ANMAL CODERS) i« | FIXED GBiECT copefgy:j | L) es Ol unk
1 1340 4 4 0 i 4 141t 1 i e
S i I
70, PROBABLE CONTRIBUTING CIRCUMSTANCES } @ nona
[] Vehicle Defects (Expiain) [ Vision Dbstructed [0 Faied To Dim Headlights O Improper Towing | Pushing [0 Object / Obstruction in Roadway
[3 Speed - Excesded Limit [0 Driiver Fatigue ! Asleep  [] Failed To Use Lights O Improperly Stopped On Roadway 3 Distractad | Inattentive (Designate Type)
O Too Fast For Conditions O mproper Signal O Foliowing Too Close O Improper Lane Usage / Change O Unknewn (Explain)
[0 violation Signal f Sign O Improper Backing [0 wirong Side {Not Passing} O Overcorected [0 Other (Explain)
O Failed To Yiek O Improper Turn [0 ‘Wrong Side (One-Way) O] Improper Riding / Clinging To Veh. Exterior DISTRACTED / INATTENTWE CODE(S) ™ NA
O Aleohol [ Inproper Passing (O Physical Impairment {Explain)  [J Failed To Secure Load / Improper Leading {See Codes in Section 8)
[0 Drugs [0 Improperly Parked [ !mproper Start From Park O Animal(s) In Roadway ] l | [
7E. WORK ZONE ] TRAFFIC CONTROL | (J None  LJ Unknown "CONTROL MALFUNCTIONING /-
D ves (8 No_ [ Untnown | Biecric. ) GresnYolowRed__ ) Flashisg Rod__CJ Flsshing Yetow (] Rempsier 0] Other Esplsin) __ __ _ |NOERTNE IS Oy
Workers Pragent Other X SpSign () No Passing Zone [} Tum Resuicted [} Officer / Flagman [} Signal On School Bus g E::E:‘:""’ g ::
Oves & No [ Unknown | Contals: [ Warming Sign / Device [ Raitway Crossing Sign / Device [J Schaol Zone O vield sign [ Cther (Explain)
7% OCCUPANTS - NAME (Last, Fisst, M) DATEOFBIRTH | sEx [SEAT| INs | TRANS| EJEC- | AR | SAFETY PHONE NUMBER
) ADDRESS (Strest, Cily. State. Zip) MM-DD-YYYY Loc PORT | TION | BAG | DEVICES
[ —
F |SR @/ 107 |1 (1]

7G. COMMERCIAL MOTOR VEMICLE _E- NA ] Required on vehicle if "Yes™ was answered to questions in pans 1 and 2 in CMV involvement criteria and vehicle mests one of the three criteria in pant 2.

MOTOR CARRIER IDENTIFICATION (Leasee, atc) - NAME 8 ADDRESS (Street, City, Stata, Zip)

O sao

PHCNENUMBER [ sao

COMMERCIAL /
NON-COMMERCIAL [J

[J interstate Carrier
Intrastate Carrier

[ Net In Commerce - Government Vehicle
O ‘NotIn Commarce - Rental Vehicle

[0 Netin Commerce - Cther Vehicle

MC / MX [ ICC NO.

USDOT NO.

CARGO [ EnclesedBox (] Flatbed [J Concrete Mixer [0 Garbage / Refuse [0 PoleTraler [] Vehicle Towing [ Intermodal [J 2: No  [J Other

-;Y'ogg O Carge Tank 0 Dump [ Auto Transportsr  [] Grain/ Chip/Gravel [0 Log Another Veh. m’r o f|9°] O Unknown
PLACARC DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGC PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME

HAZARDOUS  [Jves [J Mo O yes Mo+ [ ves O Mo

MATEHIALS O unknewn O unknown O unknown
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REPORT # 18-1273 paGE__ S _ofF_5
8-CODES
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AlR BAG SAFETY DEVICES
XX - Not Knecrwn Tc sc 1c || 1 Fetal (For Medical 1. None /NA ©. Deployed « 1. None 10. Booster Seat
B-F y = 2 Di g Treatment) 3. Not Deployed C ] 2. NotUsed 11. Child Restraint - Forward Facing
M - Motorcycle FL_ SLTL || 3 evident- 1. NA 4, Removed 10, Deployment 3. Shoukier Belt Only 12 Child Restaint - Rear Facing
CP - Commeicial Passenger Not Disabling [ 1+ N© 2 No 5. Deployed - Front Unknown 4, Lep Belt Only 13 Other Helmet
OE - Occupant - Enclosed Load Atea | 4 Probaule - 2 EMS 3 Pattally |6 Deployed-Side . AirBagPresence | 5. Shoulder and LapBelt 14. Refiective Clothing
OU -Occupant - Unenclosed Load Area | Not Apparent | o Othe! 4.Toully | 7. Deployed - Curtain Unknown 7. DOT Compliant 15. Other
RC . Rail Crow 5 Nane Apparent | U-Y U. Uni 8. Deployed - Other MC Helmel U. Use Unknown
SV - Other (Explain in Marrative) U. Unknown N. NA (Knee, Air Belt, tc) 8. No Helmet N. Not Applicatle
NA - Not Applicable N. NA
VEHICLE ACTICN { SEQUENCE OF EVENTS (ltems with double-asterisk [**] require additional coding)
1. Going Straight 10. Stan From Parked 19. Airborne 28. Separation Of Units 37. Collision Inv. Other Object (Explain)  44. Thrown/Falling Object
2 Overtaking 11, Backing 20. Ran Off Roadway - Right 28 Returned To Roadway 38 Other Non-collision 45. Struck By Falling, Shifting Cargo,
3. Making Right Tuin 12, Stopped in Traftic 21, Ran Off Roadway -Left  30. Collision Inv. Pedestiian 38. Coliision |nv. BicycleiPedalcycle Chbject Set In Mation By Own MV
4 RghtTurnon Red 13 Parked 22. Overturn / Rollover 31. Collision Inv. Bicycle/Pedakeycls In Bicycle Lane 46. Ran Off Roadway - Othar {Explain)
5. Making Lot Tun 14, Changing Lanes 23. Fire I Explosion 32, Colision Inv. Railway Veh, 40, Collision Inv. Animal Drawn Vehicle f 47, Cross Separator
& Making U-Turn 15, Avoiding 24 Immersion 3. Collision lnv. Aninal (**) Animal Ridden For Transportation

18, Cross Median

Jackknife

. Coliision inv. MV in Transport

41, Collision Inv. Working MV

7. Skidding /| Sliding 25 34
& Slowing ! Stopping 17, Cross Center Of Road 26 Cargo Loss / Shift 35. Collision Inv. Parked MV
9. Start In Traffic 18, Cross Road 27. Equipment Failure 36. Colsion Inv. Fixed Cbject *7)

42 Downhill Runaway
43 FelVJumped From MV

ANIMAL COIES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

60. Deer 81, Farm Animal 2. Dog 63, Other Animal U. Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

20. Tree/ Stump (Standing) 26. Culvert 32. Building 38. Bridge Rall 44, Wall

21. Embankment { Driveway / Ground / Rock Biulf 27, Highway Traffic Sign Post / Support  33. Traffic Signal Suppornt 30, Guardrail End 45. Cable Bamier

22. Guardrail Face 28. Bridge Pier / Abutment / Support 34, Impact Attenuator / Crash Cushion 40, Other Tratfic Barries 46. Bridge Overhead Stiucture
23, Utility Pole 28, Cwrb 35. Fite Hydrant 41, Overhsad Sign Support 47. Overhead Line / Cable
24, Fence 30. Mail Box 36. Qther (Explain) 42, Ditch U, Unknown

25 Swest Light Support 31. Concrete Traffic Bamier 37. Bridge Parapet End 43, Other Post / Pole / Support

DISTRACTION ! INATTENTION CODES

1. External Distraction 5. Communication Device - Hand-held 9. Eating / Drinking 13. Computer Equipment / Electionic Games / etc,

2. Passengers 6. Communication Device - Hands Free 10. Reading 14, Adjusting Vehicle Controls

3. Sterea/ Audio / Video Equipment 7. Communication Device - Texting ! E-mailing 11. Tobacco Use 15. Other {(Explain)

4. Navigaten Device 8. Communication Device - Web Browsing 12. Grooming

VEHICLE TYPE CODES

1. Motor Vehicle In Transport 3. Working Metor Vehicle 5. Animal Drawn Vehicle / Animal Ridden For Transport Purposes

2. Parked Miotor Vehicle 4 Pedalcycle U, Unknown £

OTHER VEHICLE CCDES

1. Riding Mower / Garden Tractor 3 Snowmobile 5 Animal Drawn Vehicle | Animal Ridden For Transportation 8. Low Speed Vehicle
2 Golf Cart 4 Forkift 7. Other (Explain)

9} NARRATIVE / STATEMENTS (If additional room is necessary, use Section 11 - Narrative / Statements Centinuation)

UPON ARRIVAL, | MET WITH DRIVER 2 WHO SAID SHE WAS TRAVELING WESTBOUND ON E. ESSEX AND CAME TO A

COMPLETE STOP AT THE INTERSECTION OF E, ESSEX AND N. SAPPINGTON ROAD. WHEN IT WAS HER TURN TO

PROCEED THROUGH THE INTERSECTION, DRIVER 2 ENTERED THE INTERSECTION AND WAS STRUCK BY VEHICLE 1 IN

THE MIDDLE OF THE INTERSECTION. THE FORCE OF THE IMPACT CAUSED VEHICLE 2 TO SPIN 180 DEGREES AND COME

TO REST FACING EAST.

DRIVER 1 SAID HE WAS TRAVELING NORTH ON N. SAPPINGTON ROAD, APPROACHING E. ESSEX. DRIVER 1 ADMITTED

THAT HE DID NOT OBSERVE THE POSTED STOP SIGN AND VIOLATED IT. DRIVER 1 THEN COLLIDED WITH VEHICLE 2 IN

THE MIDDLE OF THE INTERSECTION. AFTER THE IMPACT, VEHICLE 1 CONTINUED IN A NORTHERNLY DIRECTION AND

CAME TO REST ON THE WEST SIDEWALK. DRIVER 1 ADMITTED TO CAUSING THE ACCIDENT.

GLENDALE FIRE DEPARTMENT AND ABBOTT AMBULANCE RESPONDED AND TREATED THE DRIVERS AND PASSENGER

(IN VEHICLE 2). NONE WISHED TO BE TREATED AT A HOSPITAL.

THE CRASH INVESTIGATION REVEALED VEHICLE 1 HAD 81 FEET OF SKID MARK FROM THE POINT OF IMPACT TO THE

POINT OF REST.

WITNESSES 1 AND 2 WERE IN A VEHICLE TOGETHER AT THE INTERSECTION AND OBSERVED VEHICLE 1 VIOLATE THE

STOP SIGN AND COLLIDE WITH VEHICLE 2. WITNESS 3 WAS DIRECTLY BEHIND VEHICLE 2 PRIOR TO THE COLLISION

AND SAID VEHICLE 1 VIOLATED THE STOP SIGN AND CAUSED THE ACCIDENT.

1 ISSUED DRIVER 1 GLENDALE MUNICIPAL SUMMONSES FOR:

CARELESS AND IMPRUDENT DRIVING __

-,
" 2. FAIL TO REGISTER MOTOR VEHICLE

NOTHING FURTHER. . W

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER wﬂ

1SN NO:
|.OSN/BADGE N j

TROOP /. DISTRICT £PRECINCT]

323

CAPT. ROBERT A. CATLETT, JR.

PTN. MARK E. MCDANIEL 259
REVIEWING OFFICER NAME | DSN f BADGE NO. | REVIEWING OFFICER 2 NAME DSN | BADGE NO.

193

SGT. BRYAN K. MELUGIN




, — MISSOURI UNIFORM CRASH REPORT eace_1 __or b

LT e — VoREED

80042996 1424 N. SAPPINGTON ROAD
e o e ,GLENDALE, MO 63122
LEFT THE SCENE  DRIVER NO. CLEARED CRASH _ |PROPERTY DAMAGE ONLY [NO.INJURED NO.KILLED | REPORT /CASE / INCIDENT NUMBER]
Oves Gdne | | | | | OvYes [ no |CLASSIFICATION O | 1 | NA 18-2483
NO.VEH.INV. | CRASHDATE | CRASH TIME (MIL) | NOTIFIED DATE | TIME NOTIFIED (MIL)| INVESTIGATION DATE] | TRAE ARRIVED (wiL) [ INVEST. AT SCENE
2 11-06-2018 0917 11-06-2018 0917 11-06-2018 0917 (A ves [ No
ROADWAY NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
® o O Owvenuening [J Fellldumped O Animal O Raiway vehicle [0 Frontto Front [0 Angle [J Other
o R:e i O Fires FrommV. (3 Fedalcycle (1 Animal Orewn Veh  Animai Ridden Trans. | FronttaRear [ Sideswipe (Same Dir) (Expiain)
TYPE E"pmfm O E:ET "SE:W [0 Fixed Object ] Motor Vehicle in Transpot ————>  [] ReartoRear [J Sideswipe (Opp. Dir) O Unknown
O off O Immersion O Other [0 OtherCbject [ Parked Motor Vehicle ———————3 | [0 ReartoSide  ([J Faling ! Shéting Cargo {Explain)
Roadway |[] Ja:kkll'll‘f! Non-Collision [ Pedestrian ] Working Matar Vehicle 3 1 (Setin motion by MV)
COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer Lhe following to determine if the "Cor ial Viehicle” figlds in Section 7G must be completed. |
1, Does this crash involve any of the following? 2. Examine each vehicle to determine if it is 2 commercial vehicle based upon the following:
1a. A person fatally injured: CR X No - Mo commerciat vehicle 2a. A truck / cargo van with GVWR ¢ GCVWR of more than [J No. Mo commercial vehicls fields
1b. A person transperted for medical attention; OR lields need completion 10,000 Ivs; OR need completion.
1e. Avehicle towed due to disabling damage. " y 2b. A motor vehicle with seating for 9 or more including driver, OR Complete Section 7G for
D) Yes - Go o number 2. 2c. A vehicls with a hazardous rraterials placard. 0 ves - apptopprﬂlg vehicle.
EVIDENTIARY PHOTOS TAKEN| 8y WHOM AVAILABLE FROM [ Investigating Agency
O ves 0 N0
RECONSTRIUCTICN BY WHOM AVAILABLEFROM [ Investigating Agency
O ves 0 No :
2- LOCATIN —— - 2% 264 (W2 Oip 3:3_!_'_'_
ccunr%{)gﬁ nonicipaLry { 1030 BEAT  ZONE | TRRDIST/CT | 6Ps caokbharadel mussSforman |~ 1V .
GLENDALE 37N 2 ‘LAt [N 383545.1 jlong] w  802311.3
o ROVIY. DIR. | DISTANCEFROM | | LOCATION] [INTERSECTYIC |
CST){SAPPINGTON RD s S | O e Ona | CST X KIRKHAM AVE
SPEED LIMIT | ROAD MAINTAINED BY | ] Unknown Feet | ABatore SPEED LIMIT [INT.OIR [GED - CODE |
T30 TIswmts O County [ Municipal [J Private Property [ Gther e Mies | B 20 E 328.0
TRAFFICWAY ROAD ALIGNMENT RCAD PROFILE
O One-Way Two-Way, Not Divided O Twe-Way; Divided; Unprotected Median (0 Other O swalght [J Cuve | () Level [J Downhil [ Oip
0O TwoWay; Not Owided nglinuous Center Turn Lane [] Two-Way: Divided: Positive Median Barrier [ Unknown | [ Unknown (Explain) O Uphilt O Hillcrest [J Unknown (Explain)
INTERSECTIONTYPE &L NA [ROAD CONDITION |
[ é4-wey Intersection [] Y-ntersection [] 5way/Mote [ Unknown (Explain) | [l Ory [J Snow O Siush [0 Standing Water [] Sand/Gravel [ Unknown (Explain)
o =] [0 Roundabout [ Other (Explain) [0 wWet [J Ice/Frost [[] Mud/Dit [J Moving Water [] Other {Explain)
ROADSURFACE WEATHER CONDITION
D Concrete  [J  Brick [0 ©Dit/Sand [0 Cobblestons X Clear [J Rein [J Sleet?Hail [0 Feog/Mist [0 Other (Explain}
Asphalt [0 Gravel [J Muti-Suface [] Unknown (Explain) [Q Cleudy [J Smow [J Freezing (Temp) [J SevereCrosswind [J Unknown (Explain)
LIGHT CONDITION |
3 Daylight ] Dark-Lighted [ Dark-Unlighted [J Dark-Unknown Lighting [J Other (Exptain) [J Unk (Exptain)

;3 - DAMAGE TO PROPERTY CTHER THAN VEHICLES' | (X None
LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE. [] moDOT [ County {1 Municipality

4-WITHESS [} None Identiics [ Additional W In B
NAME ADDRESS {Sueet, City, State, Zip) PHONE NUMBER

5.PEDESTRIAN  [X na | [ Law Enforcement Officar ] Othar Emergency Seivices Personnel ) MoDOT Worker [ Other Traffioway Worker ] Other Padestiian

NO, | MAME (Last. First, M) & ADDRESS (Sueet, City, State, Zip) PHOME NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH #; | INJ | TRANS.| SAFETY | LOCATION
PORT | DEVICES| [] On Roadway  L[J In Diveway Access [ On Median / Crossing Istand
[ On Sidewalk [ Of Roadway O Unknown
CROSSING ROAD [J NA OTHER ACTIONS [ MA fNone SCHOOL INFO, [ NA
[J With Signal [0 Not At Crosswalk [0 Getting On / Off Vehils [0 Woerking In Trafficway [0 Unknown O Going To! From School
O] Against Signal O in Marked Crosswalk O Standing / Lying { Sitting In Trafficwey [0 Playing In Traflioway {J Other (Explain} |[] Getting On f O School Bus
[0 Nao Signal I [] InUnmarked Crosswalk | [ Pushing / Working On Vehicle [0 Whalking { Running In Tratfioway [0 Both Of The Above
O unkuren ] [ Unknown [ Behind /In Front of Parked / Stopped Veh. [ With Traffic [J Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [:] None DISTRACTED / INATTENTIVE CODE(S) [0 NA| ALCOHOL USE
[ Failed To Yiekd [0 Alshol [J Vision Obstructed {Explain} [0 Other (Explain) O Yes OINo [ Unknown
[ Distracted { Inattentive  [[] Drugs [0 Physical Impairment (Explain}  []  Unknown (Explain)

DISTRIBUTION: COPY - AGENCY FILE: ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.O. BOX 568 - JEFFERSON CITY, MO 85102 SHP-20 0112
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T- DRIVER‘.L VEHICLES, OWNERS, & OCCUPANTS

1

NO. | 7A. DRIVER - NAME (Last Fiist, Mi) 8 ADDRESS (Street, City, State, Zip) |

PHONE NUMBER

DRIVER LICENSE /ID NUMBER

STATE |uC

STATUS

MO

P Valid
[0 Susp/ReviDenied |[] Disqual COL
O NA O Canceled / Oth Invalid [] Unknown

O

Expired Lic

@ OperatorClass_F_ [ Permit
O cDLClass____
O nNa O rntermfGrad

0
0

O Unknown
MC Onfy {Explain)

Unlicensed

MC ENDORSEMENT

[ YesBRMo
[] Unknown (Explain}

|DATE OF BIRTH |

W M e

SEX

F

SEAT
LoC

FL

INJ| TRANS-
PCRT | TION

5| 1 2

EJEC-

AR
BAG,

3

SAFETY
_DEVICES

5|

VISION

(0 na

OBSTRUCTED [ Windshield

[X notObstructed [J Trees/Brush [ Sign

0

B ik

[0 loadenVeh [1 Embankment

[ Hilicrest
] Parked Veh

[J Moving Veh
O Stopped Veh
[0 Glae

[] Other (Explain)
O Unknown

{Explain)

PROOCF OF }NWR&NCE’
(A Yes _ E:! No

D Not Reguired

.INSURANCE COMPANY

[ Expired

_GEICO

PHONE NO. (Optional)

POLICY NUMBER 1 NA

D Diiver.
iBf) -Vehicl

-TB: VEHICLE - OWNER 'NAME (Last, First, MI)'& ADDRESS (Street, City, Srata Zip} |

O sap

YEAR MAKE
2016 |TOYOTA

TOY+

MODEL

4RUNNER

COLOR

BLK |

VEH. TYPE

1

PHONE NUMBER

TOTAL NO. OF QCC.

O sap

2

IUCENSE - PLATE m.|

bsTATE| YEAR

VIN- |

Mo ! 2019 ...

A e 1 et e -

Ar 3 e e et we - %

TOWED FROM SCENEI

TOWEQ DUE TC DIS. DAMAGE -

[ ves

& no

“Cves XHo

VEHICLE DAMAGE (Mark all camaged areas)

[J None -‘ No Damaga 1

INITIAL IMPACT NO:

G) 314150 617

O na c

1

e

19 - Windshield
20 - Bumed
21 - Towed Unat

g

O,

11311211110 ] B

18 - Undercamiage

TOWED BY ~ [J Unknown  EI'NA |

22 - Caigo
23 - Unknown
24 . Other

(Explain)

VEHIGLE BODY TYPES - Automobiles/ Specialty Vehicles (] Veicle Used As Public Canveyance |

Passenger Car

Van (< 8 WiDriver)
Passenger Van (& WiDrver}
Sport Litility Vehicle
Limoussine (7-8 WiDriver)
Limousine {9-15 WiDriver)
Matarized Bicycls
Pedalcycle

O TaiFrom School

0oooxkO00

0
0

Smail Bus (3-15 WiDrver) (] Motoicycle
Large Bus (16+ WiDriver) [ ATV

Motor Home
Farm Implements
C on Equip. Heavy Mach.

School Bus
Intercity

Transit / Commuter
Chattet / Tour
Cher

O
O
O
O
O

2Wh

3 wh

4 Wh

5 Wh I More
Unknown

ooooo
oocooocoo

Cthar Vehicle {Code)
Carge Van

Pickup

Cther Heavy Truck
Unknown {Explain)

O Single-unit Track: 2 axles, Sties |
[0 Single-unit Truck: 3 or more axles

"0 Veh Pulling Ancther Uni(s)
(Doeu not apply to Truck Tlac‘tnlst

Truck Tractor With Mo Units |
Truck Tractor With One Unit

Truck Tractor With Two Units
Truck Tractor With Three Unas

DDDm

O Unknown

GVW J GCVW RATING
(Not Licensed Weight)
(Pickups, Cargo Vans, AS Trucks,
Truck Tractors, of Haz Mat
PFlacard Veh. Cnly)
B Lessthanor
equal to 10,000 1bs.
| O 10.001 - 26,000 Ibs
[0 Greater than 26.000 lbs.

O Police [J Ambulance
[ Fie

EMERGENCY VEHICLE INVOLVEMENT X na
O A Emergency Vehicla on Emergency Run
O Other (Mustcheck "A"/"B) —> [ B Stationary With Emergency Equip. Activated

'CONTRIBUTING TRAFFIC CONDITIONS (0 Naj

O Congestion Ahead
(O Crash Ahead

[0 Other Incident Ahead
[0 Unknown (Explain)

1 8 134 i

 SEQUENCE OF EVENTSCODES! [ Unknown

! i i |

| ] | |

TC. VEHICLE ACTION I SEQUENCE OF EVENTS CODES D Aﬂdﬂwnal Codes Listed Il'l Naﬂ'a'll\-e (See Codas in Section 8)

ANIMAL CODE(S)

i i

i

< I'FIXED OBJECT GODE(S)_|

| : i

ALCOHOL USE
[ Yes
& Mo

O unk
OnNa

70. PROBABLE CONTRIBUTING

CIRCUNSTANCES |

Vehicle Defacts {Explain)
Spead - Exceaded Limit
Too Fast For Condions
Vialation Signal / Sign
Failed To Yield

Alcohaol

Drugs

‘ooooooao

[0 vision Obstucted
Driver Fatigue / Asleep
Improper Signal
Improper Backing
improper Turn
Improper Passing
Improperly Parked

a

| 0
O O
O O
O O
O O
O a

[J None

Failed To Dim Headlights
Failed To Uee Lights
Following Too Close

Wiong Side (Mot Passing}

Wwrong Side (One-Way)

Physical Impairment (Explain)

Improper Start From Park

QOvercoriected

O
O
O
0O
O
o
O

Animal(s) In Roadway

Improper Towing / Pushing
Improperly Stopped On Roadway
Improper Lane Usage ! Change

Improper Riding / Clinging To Veh. Exterior
Failed To Secure Load / iImproper Loading

O Object f Obstruction in Readway

B0 Distracted / inattentive (Designate Type)

O Unknown (Explain)
[0 Otrer (Explain}

(See Codes in Section 8)

15 | |

DISTRACTED / INATTENTIVE CODE(S)

O na

7E. WORK ZONE |

D ) Yes (% No D Unknown |
Workam Pr
O Yes } o

D Unknown

TRAFFIC CONTROL | 3 Mene

Electric:

" other ®swpsign O

Controls:

O Warning Sign / Devics

O unkaown

D Greenfveliow/Red [ Flashing Red [ Flashing Yellow _

No Passing Zone

{J Turn Restricted

EI Officer / Flagman
[ Railway Crossing Sign / Devica [ School Zone [ Yield Sign

(] RampMeter (] Other (Explain)

[ signal On Sehool Bus

@]

Other (Explain) | 3 Uniknown

CONTROL MALFUNCTIONING [
INOPERATIVE | MISSING

[ Yes (Explain}

& No
ImLY

OCCUPANYS NEME {Last, First, M}

TE, | et 5 s

DATEOFBIRTH | s8x

J\DDRESS IS‘tleeL City, State, Zip)

MM-DD-YYYY

SEAT
Loc

INJ

TRANS-
PORT

AIR
BAG

SAFETY
DEVICES

EJEC-
TION

PHONENUMBER

03-17-2014 | F

SR

2 "

SRS

7G, COMMERCIAL MOTOR VEHICLE

R na ] Required on vehicle if "Yes™ was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicle meets one of the three critefla in part 2.

MOTOR CARRIER IDENTIFICATION {Leasee, etc.) - NAME & ADDRESS (Steet, City, State, Zip)  [J SA0 PHONENUMBER [ sa0
COMMERCIAL / O Iinterstate Cartier ] Not In Commerce - Government Vehicle [ MetIn Commerce - Other Vehicle | MC / MX/ICC NO USDOT NO.
NON-COMMERCIAL (] Intrastate Carier [] Mot In Commerce - Rental Vehicle
CARGO losed Box Flatbed Cencrate Mixer Garbage ! Refuse [J Pole Traler [ Vohicle Towing [ Intermodal [ NA{Ne [ Other
BODY [ Pere ] = = i i o [ L Another Veh. Container Caige O Unknown
TYPE O Caigo Tank 0 Dump [0 Auto Transporter (7 Grain / Chip / Grav ] Ehassis Body)
PLACARD DISPLAYED | 4-0IGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME
HAZARDOUS M ves [ Mo [0 Yes O Mo O Yes O No
e O unknown O unknown O unknown




[JPage Not Used reporT #18-2483 pace__ 4 or_ 5
7 - DRIVER S, VEHICLES, OWNERS, & OCCUPANTS
NO. [ 7A. DRIVER - NAME (Last First, M} 8 ADDRESS (Sueet, Cty, State, Zip) | PHONE NUMBER
2 o o
DRIVERLICENSE) (D NUMBER STATE jUC o B Vaid () Expied  |LIC Operator Class_F [] Pamit  [J Unknown | MCENDORSEMENT
MO [J Susp/ReviDened [J DisqualcoLl|TYP [0 COLClss___ O MC Only (Explin) | [ yoq £y omﬁ
DO NA O Conceled / Oth Invalid (] Unknaown ONA 3 interm/Grad [ Unlicensed 3 Unknewn (Explain)
\TE OF BIRTH ] SEX | SEAT| juy| TRANS-| EJEC- | AIR .| SAFETY | vision KNW. Obstructed [] TreesiBush [J Sign O Mevingveh [ Other (Explain)
P Loc PORT | TION | BAG | DEVICES| OBSTRUCTED [ windshield O Buiding ] Hillcrest (0 StoppedVeh [ Unknown
c— e mbankment Parked Veh Glare plai
v e s NA ] Loadon Veh E (Explain)
PROOF OF INSURANCE! “TINSURANCE COMPANY  [] Expired | PHONE NO. {Optional) POLICY NUMBER T NA
[E Yes [] No EI Not Required NAT'ONWIDE r
7B, VEHICLE - OWNER NANE (Last Frst M) & ADDRESS (Stest Civ. State Aok DA/ PHONENUMBER [ SAD
i
YEAR MAKE N MODEL COLOR VEH.TYPE | TOTAL NO. OF OCC.
2006 LANDROVER L- RANGE ROVER BLK | 1 2
JUICENSE - PLATE NO.| STATE| YEAR VIN | TOWED FROM SCENE] | TOWED DUE TO DIS, DAMAGE
MO | 2020 o o O ves X no Dves ®Wrio
VEHICLE mmms(mm ali damaged areas) . ' Nene / No Damage | TOWEDBY " [J Unknown  XJ NA'|
INITIAL IMPACTNO:| 2] 3] 4151 & 18 - Undercarrage 22 - Cargo
— —. 12 - Windshield 23 - Unknewn | . = K X oEs MEER
Ow o 1[75 14(®)  20-Bumed 24 - Other
—1;”3”2“" 5 !@ 21 - Towed Unt (Explain}
VEHICLE BODY TYPES - Automobies / Specialty Vehicles [ Vehicle Used As Public Conveyance | .
[0 Passenger Car ] Small Bus (915 WiDiiver) [0 Motorcycle [0 Motor Home O Single-unit Truck; 2 axles, & tires | GVW { GCVW RATING
O Van (< & WiDriver) [] Large Bus (16+ WiDriver) [] ATV [0 Faimimplements O Single-unit Truck; 3 or more axles (Not Licensed Weight)
D Passanger Yan (& WiDrver) O Construction Equip. Heavy Mach. = Vah‘;ﬂ;‘ﬂa‘;’_‘_’:}“ [Pickups. Cargo Vans, All Trucks,
@@ Spot Uity Vehicle 00 School Bus 0 2wn ) Other Veticle (Cade) D T ractars) | T"""HT"";"",::‘O*:.’;]”"
O Limousine (7-8 W!Dri\r_a:) O Intercity 0 3wn a C.afgu Van _ij- Tucﬁ:ﬁr_wﬁ U?":u_ (R Lessthan or
[0 Lmousine @15 WiDriver) 0 Transit! Commuter O 4wnh {3 Pickup [] Twek Tractor With Ona Unit | squal 1o 10,000 Ibs.
O Motoiized Bicycle [0 Charter { Tour 0 swhiMore| [J Other Heavy Tru‘ch O] Truck Tractor With Two Units l O 10,001 - 26.0001bs
O Pedaluycle O Cther [ Unknown O Unknown (Explain) O Truck Tractor With Three Units O Greater than 28,000 Ibs.
O To/From School Unkngwn
EMERGENCY VEHICLE INVOLVEMENT [X) NA CONTRIBUTING TRAFFIC CONDITIONS [X] NA
O Police [J Ambulance O A Emergency Vehicle on Emergency Run [0 Congestion Ahead [0 Other incident Ahead
3 Fie [0 Other {Mustcheck "A"1"B) —3 [ B Stationary With Emergency Equip. Activated [0 Crash Ahead [0 Unknown (Explain)
7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [ Addilional Codes Listed in Narrative (Sea Codes in Seclion8) e |McOHOLUSE
[SEQUENCE GFEVENTSCODEST (] Uninown A CODES) - [PXED OBECTConeim | | D) Yes D3
118 | 121 34! i | i | | | | i | ! | | i | i °
7D.-PROBABLE CONTRIBUTING CIRCUMSTANCES } X Mone
O Vehiclte Defects (Explain) [ Vision Obstructed [0 Failed To Dim Headlights O Improper Tewing ! Pushing [0 Object! Obstruction in RoaMy
[] Speed-ExceadedLimit  [] Driver Fatigus / Asleep (] Failed To Use Lights 0o Iy Stopped On Roadway [ Distracted I Inattentive (Designate Type)
O Too Fast For Condii O Improper Signal [0 Foliowing Too Close O Improper Lane Usage / Change 0 Unknown {Explain)
O Violation Signal / Sign [] Improper Backing [] wieng Side (Not Passing) O Oveicorrected (] Other (Explain)
[0 Faled To Yisld {0 ‘mproper Tum [0 wiong Side [One-Way) [0 Improper Riding / Clinging To Veh, Exterior DISTRACTED / INATTENTIVE CODE(S) ™ NA
O Asohal O Improper Passing [0 Physical Impairment {Explain)  [] Failed To Secure Load / Improper Loading (See Codes in Section 8)
[ Drugs [ Improperly Parked O Improper Start From Park O Animal{s) In Roadway ! | !
_TE. WORK ZONE | |.TRAFFIC CONTROL ] D Nene [ Unknown m% mm:g"lﬂﬁf
[ Yes (X No [JUnknown| Elecuic: [] GreenfYeliow/Red _ [ Flashing Red () Flashing Yellow [ Ramp Meter _D) other Explain) | ‘a . i '1- B n
e e = L T e e e = 'as {Explain’ o
Workers Fre Othet X Stwop Sign E:! No Passmg Zone [0 Tun Reswicted [ Officer / Flagman [ Signal On School Bus 0 unk O Na
O Yes ) [ Unknown | Controls: [ Warning Sign / Device [ Railway Crossing Sign / Devica [ School Zone [ Yield Sign  [J Cther (Explain) 4
OCCUPANTS - NAME (Last, First, MI) DATEOFBIRTH | Sex |SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMBER
7F. : 2 - PORT N | BAG | DEVICES
ADDRESS (Street, City, State, Zip} MULOR:Y YT o i
B ——— vr-27-2018 | F |SR| &6 1 2 |1 |12

7G. COMMERCIAL MOTOR VEHICLE

® Na | Required on vehicle if "Yes" was answered to guestions in parts 1 and 2 in CMV invelvement criteria and vehicle meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, etc.) - NAME & ADDRESS (Street, City, State, Zip) [ sa0 PHONENUMBER [ sa0
COMMERCIAL / [] Interstate Carier  [] Mot In Commerce - Government Vehicls  [] NaotIn Commerce - Cther Vehicle | MC/MX (1CC NO. USDOT NO.
NON-COMMERCIAL [ Intrastate Carier [ Mot In Commetce - Rentol Vehicle
Mi G I Rafs O Pole Traier Vehicle Towing [ Intermodal [ NA{Ne [ Other
ggg?o [0 EnclosedBox [ Flatbed [J Concrete Mixer O arbag; . ;sa J i O podbsioaihive e o = B
TYPE [ Cargo Tank O Dump ] AutoTransporter [ Grain/ Chip / Grav Chassis Body) kngwn
PLACARD DISPLAYED {4.DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME
HAZARDOUS [ ves [J No [0 ves [ Mo 0 Yes O o
MATERIALS O Unknown O unkaown O unknewn
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6. ‘COLLISION

Cempass Direction :
BIAGRAN Bﬂfof&ﬁéﬁmoﬁgeﬂtls‘:! Vin E@\N u V2nw E@w u V3ineswu V4dneEswu VENEsSwL VBNESWU
i ] b T

1 | ] | I | { | | | I | | I INDICATE |
NORTH
% 1
i
r,‘ \ ; ,r;=
o 1A
- =
» - . I
¥t 4>
» p'.‘_-:'ﬁ? PR g
P x 2
«=NORTH 2 %
Ic
® = POINT OF IMPACT o ks .. o
‘*: ‘.: : " ‘::'.-__ o - ' : - = “::‘. ;? ;( - "‘:‘:;‘:
— ot J___ g i
L NORTH SAPPINGTON ROAD
NORTH GLENDALE ELEMENTARY SCHOOL N
PARKING LOT
— INDICATE ROAD NAMES _ : . i : ! I i mmnlnm NOT TO SCALE
; A (RSSE. WA— 1 4 - ] ——r —— —




REPORT #_18-2483 PAGE__ D _oF_5
8- CODES
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES
£X - Not Known FC SC 1C 1. Fatal {For Medical 1. Mona / NA e Oeplcyad 1. Nane 10. Bocster Seat
B - Pedalcy:le = 2. Disabling Treatment) 3. NotD 2. Mot Used i i
FLSLTL s Pl i 11. Child Restraint - Forward Facing
M - Motorcycle 3. Evident - 1. NA 4. Removad 10. Dapioymant 3. Shoulder Belt Only 12. Child Restaint - Rear Facing
CP - Commercial Passenger Not Disabling | 1- Mo 2 Ne 5. Deployed - Front Unknown 4. Lap Belt Only 13. Other Helmet
OE - Occupant - Enclosed Load Area 4. Probable - 2 EMS 3 Panaly g Deployed - Side U. Air Bag Presence | 5. Shoulder and Lap Belt 14. Reflective Clothing
OU - Occupant - Unenclosed Load Area [ Not Apparent | 3 Other 4 Towlly |7 Deployed-Curtain  Unknown 7. DOT Compliant 15. Other
RC-RailCrew 5 None Apparent | Y- U. Un 8. Deployed - Other MC Helmet U. Use Unknown
SV - Other (Explain in Nairative) U, Unknown N. NA {Knea, Air Slt, etc} 8. No Helimet N. Net Applicable
MA - Not Applicable N, NA
VEHICLE ACTION / SEQUENCE OF EVENTS (Items with double-asterisk [**] require additional coding)
1. Going Straight 10. Start From Parked 19. Airborne 28. Separation Of Units 37. Collision inv, Other Object (Explain) 44, Thiown/Falling Object
2. Oventaking 11. Backing 20. Ran Off Roadway - Right 20. Returned To Roadway 38. Other Nen-collision 45. Struck By Falling, Shifting Cargo,
3. Making Right Turn 12, Stopped In Triathe 21. RanCH Roadway - Left  30. Colision Inv. Pedestrian 39. Collision lnv. Bicycle/Pedaleycle Objecl Sat In Motion By Own MV
4 RightTunon Red 13 Parked 22. Owverturn f Rollover 31. Callision Inv. Bicycle/Pedalcycie In Bicycle Lane 46. Ran OH Roadway - Other (Explain}
S. Making Left Turn 14, Changing Lanes 23. Fire ! Explosion 32, Coliision Inv. Railway Veh, 40. Collision Inv, Animal Drawn Vehicle/ 47. Cross Separator
6. Making U.-Turn 15, Avoiding 24. Immersion 33. Collision Inv. Animal {**} Animal Ridden For Transportation
7. Skidding ! Sliding 18, Cross Median 25. Jackknife 34, Colision Inv. MV in Transport 41. Ccllision Inv, Working MV
8. Slowing / Stopping 17, Cross Center Of Road 26. Cargo Loss / Shift 35. Collision Inv. Parked MV 42. Downhill Runaway
9. Start In Traffic 18, Cross Road 27. Eguipment Falure 36 Colbsion Inv. Fixed Object (**) 43, FellJumped From MY
ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS
60, Deer 61. Farm Animal 62. Dog &3 Other Animal U. Unknown
FIXED OBJECT CODES FOR VEHICLE ACTION { SEQUENCE OF EVENTS
20, Tiee/ Stump (Standing) 26. Cubvert 32. Building 38, Bridge Rail 44, Wall
21. Embankment / Driveway / Ground / Rock Bluft 27, Highway Traflic Sign Pest [ Support 33 Traffic Signal Suppert 30, Cuardrzil End 45 Cabla Barrier
22, Guardrail Face 28. Bridge Pier / Abutmenl / Suppor 34, Impact Attenuastor / Crash Cushion 40, Other Tratfic Barrier 46, Bridge Overhead Structure
23. Utility Pole 28, Curb 35 Fire Hydrant 41, QOverhead Sign Support 47. Overhead Line { Cable
24. Fence 30. Mail Box 36. Other (Explain) 42, Ditch U, Unknown
25, Sweet Light Suppert 31. Concrete Traffic Barrier 37. Bndge Parapel End 43, Cther Post [ Paole / Support

DISTRACTIOON / INATTENTION CODES

1. External Distraction 5. Communication Device - Hand-held 9. Eating / Drinking 13. Computer Equipment / Electronic Games / stc.

2. Passengers 6. Communication Device - Hands Free 10. Reading 14. Adjusting Vehicle Conlicls

3. Sterzo/ Audio / Video Equipment 7. Communication Device - Texting / E-mailing 11. Tobacco Use 15. Other (Explain)

4. Navigation Device 8 Communication Device - Web Browsing 12. Groaming

VEHICLE TYPE CODES

1, Motar Vehicle In Transport 3. Working Motor Viehicle 5. Anima! Orawn Vehicle / Animal Ridden For Transport Pusposes

2. Parked Motor Vehicle 4 Pedalcycle U. Unknown

OTHER VEHICLE CODES -

1. Riding Mower / Garden Tractor 3. Snowmobile 5 Animal Drawn Vehicle / Animal Ridden For Transportation B. Low Spead Vehicle
2. Golf Cant 4 Forkhft 7. Cther |Explain)

9. NARRATIVE | STATEMENTS (If additional room Is necessary, use Section 11 - Narrative | Statements Continuation)

VEHICLE #2 WAS TRAVELLING SOUTHBOUND ON N. SAPPINGTON ROAD AND CAME TO A STOP AT THE STOP SIGN

LOCATEED AT THE INTERSECTION AT W. KIRKHAM AVENUE. VEHICLE #1 WAS TRAVELLING SOUTHBOUND ON N.

SAPPINGTON ROAD AND REAR ENDED VEHICLE #2 AT THE STOP SIGN LOCATED AT INTERSECTING W. KIRKHAM

AVENUE.

DRIVER #1 STATED SHE WAS TRAVELLING SOUTHBOUND ON N. SAPPINGTON ROAD AND, AS SHE APPROACHED W.

KIRKHAM AVENUE, SHE LOOKED DOWN AT HER WALLET TO MAKE SURE SHE HAD HER IDENTIFICATION IN ORDER TO

VOTE IN THE ELECTION. DRIVER #1 STATED WHEN SHE LOOKED BACK UP, VEHICLE #2 HAD STOPPED AT THE W.

KIRKHAM AVENUE STOP SIGN AND HER VEHICLE REAR ENDED VEHICLE #2.

DRIVER #2 STATED SHE CAME TO A STOP AT THE SOUTHBOUND N. SAPPINGTON ROAD AND W. KIRKHAM STOP SIGN

AND HER VEHICLE WAS REAR ENDED BY VEHILCE #1

THERE WERE NO INJURIES REPORTED AT THE SCENE. VEHICLE #1 HAD MODERATE DAMGE TO THE FRONT END.

VEHICLE #2 HAD MODERATE DAMAGE TO THE REAR HATCH AREA.

DRIVER #2 CALLED ME AT 1028 HOURS AND STATED HER NECK WAS STARTING TO BOTHER HER AND SHE WAS GOING

TO GET IT CHECKED OUT AT AN URGENT CARE FACILITY.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME DSN 7 B,DGE__; BEAT I 20NE t TROGRTOSTRGT] e _!
SGT. CHRISTOPHER J. SARANTAKIS 291 3791 2

REVIEWING OFFICER NAME | OSN / BADGE NO. REVIEWING OFFICER 2 NAME DSN / BADGE NO.
CAPT. ROBERT A. CATLETT, JR. 193 CHIEF JEFFREY BEATON 320
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CMF Clearinghouse >> CMF / CRF Details

A IALIE  CRASHMODIFICATION FACTORS CLEARINGHOUSE

CMF [ CRF DETAILS

(MFID: 7489

IMPROVE PAVEMENT FRICTION (THIN HMA-HOT MIX ASPHALT)

DESCRIPTION: THIN HOT MIX ASPHALT (HMA) OVERLAY
PRIOR CONDITION: NO PRIOR CONDITION(S)

CATEGORY: ROADWAY

STUDY: EVALUATION OF PAVEMENT SAFETY PERFORMANCE, MERRITT ET AL., 2015

Star Quality Rating:

Value:

Adjusted Standard Error:

Unadjusted Standard Error:

Value:

Adjusted Standard Error:

Unadjusted Standard Error:

Crash Type:

Crash Severity:

Roadway Types:

Number of Lanes:

Road Division Type:

Speed Limit:

Area Type:

Traffic Volume:

Average Traffic Volume:

Time of Day:

www.cmfclearinghouse.org/detail.cfm?facid=7489

[VIEW SCORE DETAILS]

0.93

0.015

All

All

Crash Modification Factor (CMF)

Crash Reduction Factor (CRF)

Applicability

Not specified

Multi

All

All

Minimum of 984 to Maximum of 61962 Annual Average Daily Traffic (AADT)

19323 Annual Average Daily Traffic (AADT)

All

If countermeasure is intersection-based

12


http://www.cmfclearinghouse.org/index.cfm
http://www.cmfclearinghouse.org/study_detail.cfm?stid=410
http://www.cmfclearinghouse.org/sqr.cfm
http://www.cmfclearinghouse.org/score_details.cfm?facid=7489

2/9/2021

Intersection Type:

Intersection Geometry:

Traffic Control:

Major Road Traffic Volume:

Minor Road Traffic Volume:

Average Major Road Volume :

Average Minor Road Volume :

Date Range of Data Used:

Municipality:

State:

Country:

Type of Methodology Used:

Sample Size (crashes):

Sample Size (miles):

Included in Highway Safety Manual?

Date Added to Clearinghouse:

Comments:

CMF Clearinghouse >> CMF / CRF Details

Development Details

2000to0 2010

NC

USA

Before/after using empirical Bayes or full Bayes
11528 crashes after

201.34 miles before, 201.34 miles after

Other Details

No

Nov-01-2015

The information contained in the Crash Modification Factors (CMF) Clearinghouse is disseminated under the sponsorship of
the U.S. Department of Transportation in the interest of information exchange. The U.S. Government assumes no liability
for the use of the information contained in the CMF Clearinghouse. The information contained in the CMF Clearinghouse
does not constitute a standard, specification, or regulation, nor is it a substitute for sound engineering judgment.

www.cmfclearinghouse.org/detail.cfm?facid=7489

2/2


http://www.cmfclearinghouse.org/study_detail.cfm?stid=410
http://www.cmfclearinghouse.org/cmfpdf.cfm?facid=7489
https://www.fhwa.dot.gov/
https://www.hsrc.unc.edu/
mailto:karen.scurry@dot.gov
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CMF Clearinghouse >> CMF / CRF Details

A ELIALE  (RASHMODIFICATION FACTORS CLEARINGHOUSE

CMF [ CRF DETAILS

(MFID: 123

INSTALL HIGH-VISIBILITY CROSSWALK

DESCRIPTION: HIGH-VISIBILITY CROSSWALKS AIM TO INCREASE AWARENESS OF PEDESTRIANS AT INTERSECTIONS BY USING HIGHLY VISIBLE MARKING PATTERNS. THE MARKINGS USED IN THIS STUDY INCLUDED A SERIES OF LONGITUDII

STRIPES CONSTRUCTED FROM THERMOPLASTIC MATERIAL.

PRIOR CONDITION: HIGH VISIBILITY CROSSWALKS AIMTO INCREASE AWARENESS OF PEDESTRIANS AT INTERSECTIONS BY USING HIGHLY VISIBLE MARKING PATTERNS. HIGH VISIBILITY CROSSWALKS INSTALLED IN NYCHAVE A SERIES OF |

WHITE STRIPES THAT ARE CONSTRUCTED FROM THERMOPLASTIC MATERIALS.

CATEGORY: PEDESTRIANS

STUDY: THE RELATIVE EFFECTIVENESS OF PEDESTRIAN SAFETY COUNTERMEASURES AT URBAN INTERSECTIONS - LESSONS FROM A NEW YORK CITY EXPERIENCE, LI CHEN, CYN

AND REID EWING, 2012

IMAGE: VIEW THE COUNTERMEASURE IMAGE.

Star Quality Rating:

Value:

Adjusted Standard Error:

Unadjusted Standard Error:

Value:

Adjusted Standard Error:

Unadjusted Standard Error:

Crash Type:

Crash Severity:

Roadway Types:

Number of Lanes:

Road Division Type:

Speed Limit:

Area Type:

Traffic Volume:

Average Traffic Volume:

www.cmfclearinghouse.org/detail.cfm?facid=4123

[VIEW SCORE DETAILS]

Crash Modification Factor (CMF)

0.6

Crash Reduction Factor (CRF)

40 (This value indicates a decrease in crashes)

Applicability
Vehicle/pedestrian
All

Not Specified

Urban

12


http://www.cmfclearinghouse.org/index.cfm
http://www.cmfclearinghouse.org/study_detail.cfm?stid=280
http://www.cmfclearinghouse.org/cmimages/High-Visibility%20Markings.png
http://www.cmfclearinghouse.org/sqr.cfm
http://www.cmfclearinghouse.org/score_details.cfm?facid=4123

2/9/2021

Time of Day:

Intersection Type:

Intersection Geometry:

Traffic Control:

Major Road Traffic Volume:

Minor Road Traffic Volume:

Average Major Road Volume :

Average Minor Road Volume :

Date Range of Data Used:

Municipality:

State:

Country:

Type of Methodology Used:

Sample Size (crashes):

Included in Highway Safety Manual?

Date Added to Clearinghouse:

Comments:

CMF Clearinghouse >> CMF / CRF Details

All

If countermeasure is intersection-based
Roadway/roadway (not interchange related)
3-leg,4-leg

Not specified

Development Details

1998 to 2008

New York City

NY

USA

Simple before/after

63 crashes before, 15 crashes after

Other Details

No

Nov-01-2012

The treatment group included both signalized and unsignalized intersections. The corresponding change in crashes il
comparison group was an 18 percent reduction in pedestrian-vehicle crashes. This could be used to adjust the treatn

to account for other factors not related to the treatment.

The information contained in the Crash Modification Factors (CMF) Clearinghouse is disseminated under the sponsorship of
the U.S. Department of Transportation in the interest of information exchange. The U.S. Government assumes no liability
for the use of the information contained in the CMF Clearinghouse. The information contained in the CMF Clearinghouse
does not constitute a standard, specification, or regulation, nor is it a substitute for sound engineering judgment.

www.cmfclearinghouse.org/detail.cfm?facid=4123

2/2


http://www.cmfclearinghouse.org/study_detail.cfm?stid=280
http://www.cmfclearinghouse.org/cmfpdf.cfm?facid=4123
https://www.fhwa.dot.gov/
https://www.hsrc.unc.edu/
mailto:karen.scurry@dot.gov

W CIMF

CRASH MODIFICATION FACTORS CLEARINGHOUSE

CMF / CRF Details

CMF ID: 9021

Install pedestrian hybrid beacon (PHB or HAWK) with advanced yield or stop
markings and signs

Description: Install a combination of a pedestrian hybrid beacon (PHB) and
advanced yield or stop markings and signs

Prior Condition: No PHB or advanced yield or stop markings and signs
Category: Pedestrians

Study: Development of Crash Modification Factors for Uncontrolled Pedestrian
Crossing Treatments, Zegeer et al., 2017

Star Quality Rating: [View score details]

Crash Modification Factor (CMF)

Value: 0.432
Adjusted Standard Error:

Unadjusted Standard Error: 0.134

Crash Reduction Factor (CRF)

Value: 56.8 (This value indicates a decrease in crashes)


http://www.cmfclearinghouse.org/study_detail.cfm?stid=487
http://www.cmfclearinghouse.org/study_detail.cfm?stid=487
http://www.cmfclearinghouse.org/study_detail.cfm?stid=487
http://www.cmfclearinghouse.org/sqr.cfm
http://www.cmfclearinghouse.org/score_details.cfm?facid=9021

Adjusted Standard Error:

Unadjusted Standard Error: 13.4

Crash Type: Vehicle/pedestrian
Crash Severity: All
Roadway Types: Minor Arterial
Number of Lanes: 2to 8
Road Division Type:
Speed Limit:
Area Type: Urban and suburban
Traffic Volume: 6634 to 48791 Annual Average Daily Traffic (AADT)
Time of Day: All
If countermeasure is intersection-based
Intersection Type:
Intersection Geometry:
Traffic Control:
Major Road Traffic Volume:

Minor Road Traffic Volume:

Date Range of Data Used: 2004 to 2013

Municipality:



State:  AZ, FL, IL, MA, NY, NC, OR, VA, WI

Country: USA

Type of Methodology Used: Other before/after

Sample Size Used:

Included in Highway Safety

Manual? No

Date Added to Clearinghouse: Nov-17-2017

Methodology used was a combination of EB before-after and
Comments: cross-sectional estimations. Also, study sites were a combination of
intersection and mid-block locations.

This site is funded by the U.S. Department of Transportation Federal Highway Administration and maintained by
the University of North Carolina Highway Safety Research Center

The information contained in the Crash Modification Factors (CMF) Clearinghouse is disseminated under the
sponsorship of the U.S. Department of Transportation in the interest of information exchange. The U.S.
Government assumes no liability for the use of the information contained in the CMF Clearinghouse. The
information contained in the CMF Clearinghouse does not constitute a standard, specification, or regulation, nor is it
a substitute for sound engineering judgment.



APPENDIXE

Sappington Road Improvements STP Application

= COMPREHENSIVE STREETS PLAN
= CITY ORDINANCE OF SUPPORT
= LETTERS OF SUPPORT
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RO1-21 Resolution Number 01-21

A RESOLUTION AUTHORIZING AN APPLICATION TO THE
SURFACE TRANSPORTATION PROGRAM UNDER THE
TRANSPORTATION IMPROVMENTS PLAN 2023-2025 FOR FUNDS
FOR THE RESURFACING OF SAPPINGTON ROAD AND
RECONSTRUCTION OF CROSSWALKS ALONG SAPPINGTON
ROAD IN THE CITY LIMITS OF THE CITY OF GLENDALE,
MISSOURIL

WHEREAS, funds are available for the reconstruction of minor arterial roads through the
federal Surface Transportation Program under the Transportation Improvements Plan
2023-2025; and

WHEREAS, Sappington Road is a minor arterial road and as such, may be eligible for said
funding under this program; and

WHEREAS, the City of Glendale applied for STP grant funding for this project in the
2020-2022, 2021-2023, and 2022-2024 grant cycles but the applications were denied; and

WHEREAS, the City of Glendale FY2021-2025 Capital Improvement Program includes
STP grant match funds to resurface Sappington Road from Manchester Avenue to
Lockwood Avenue;

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF ALDERMEN OF THE
CITY OF GLENDALE, MISSOURI, AS FOLLOWS:

SECTION ONE:

The City hereby approves submission of an application for a grant to resurface
Sappington Road within the City limits and to reconstruct the crosswalks on Sappington
Road within the City limits from the Surface Transportation Program under the
Transportation Improvements Plan 2023-2025 during the 2021 grant year cycle and
authorizes and directs the City Administrator to execute and submit such grant
application.

This resolution passed and approved this 1% day of February 2021.

Michael A. Wilcox
Mayor

CA~

Benjamin DeClue
City Administrator / City Clerk

ATTEST:




CiTvgor, 4 g

Y/ 7 Jeffrey Beaton, Chief of Police

424 North Sappington Road
LI c E Glendale, Missouri 63122
314-965-0000 « Fax 314-965-2912

PO
January 21, 2021

Jim Wild

East-West Gateway Council of Governments
Gateway Tower

One Memorial Drive, Suite 1600

St. Louis, MO 63102-2451

Dear Mr, Jim Wild,

This letter is in reference to the proposed street, sidewalk and curbing restoration project for N. Sappington Road
within the City of Glendale, Missouri.

The Glendale Police Department’s main mission is to ensure the safety of its residents, citizens and visitors within
the City of Glendale at all times. To achieve this mission, it is the responsibility of all departments within the City
to ensure that we are providing the safest environment possible. This environment includes safe vehicular roadways
and safe walking paths within our jurisdiction.

Due to many destinations being on N. Sappington Road, it is one of the most heavily traveled roadways within the
City of Glendale. These destinations include North Glendale Elementary School, Glendale Lutheran Church & Pre-
School, Glendale Presbyterian Church and Glendale City Hall (which includes the police & fire departments).

The proposed grant for the restoration work along N. Sappington Road would definitely aide the City of Glendale in
providing the safest environment possible in the following ways:

1. Providing safe sidewalks along N. Sappington Road for parents, students and other pedestrians to walk (or
ride their bikes) to and from the schools and churches. The schools and churches along this roadway also
have playgrounds and act as parks for children to play.

2. Providing safe crosswalks for pedestrian foot traffic to safely cross the roadway while walking, jogging or
riding their bikes to and from the many destinations along N. Sappington Road. Also ensuring that the
crosswalks have proper handicap capability.

3. Providing adequate curbing to ensure that rainwater properly flows to water runoff inlets and prevents
water from pooling on the streets.

4. Providing improved roadway surfaces for safe vehicular passage. Many sewer improvement projects and
other construction projects have disturbed the safe, smooth surfaces along the roadway and they need to be
improved.

The improvements recommended in the grant application would allow for a safer environment for pedestrian and
vehicular traffic along the stretch of N. Sappington Road within the City of Glendale. The Glendale Police
Department supports the proposed improvements as we believe it would greatly benefit in our goal of providing a
safe environment.

Thank you for your consideration in this matter.
Sincerely,

oy oo

Jeffrey Beaton
Chief of Police



Dr. David Ulrich
Superintendent of Schools

January 26, 2021

Mr. Jim Wild
East-West Gateway Council of Governments

Gateway Tower
One Memorial Drive, Suite 1600
St. Louis, MO 63102-2451

Dear Mr. Wild:

I would like to encourage your council to award a grant to the City of Glendale for the street
resurfacing and crosswalk and sidewalk replacements along North Sappington Road.

This work is essential to ensure that N. Sappington Road continues to provide safe passage for cars
and pedestrians as they travel this street to get to and from North Glendale Elementary School. The
Kirkwood School is supportive of this work, as it will help to keep our children and families safe. If
you have need of further information, please feel free to contact me.

Dr. David Ulrich
Superintendent

Celebrating 150 Years of Excellence in Education

Administrative Services Center | 11289 Manchester Road. | Kirkwood, MO 63122 | 314.213.6100 Fax 314.984.0002 | www.kirkwoodschools.org



LETTER SUPPORTING N. SAPPINGTON RD RESURFACING AND
CROSSWALK AND SIDEWALK REPLACEMENTS

January 21, 2021

Mr. Jim Wild

East-West Gateway Council of Governments
Gateway Tower

One Memorial Drive, Suite 1600

St. Louis, MO 63102-2451

Dear Mr. Wild,

| would like to encourage your council to award a grant to the City of Glendale for the resurfacing of N.
Sappington Rd and replacement of deteriorated crosswalks and sidewalk sections.

This work is essential to ensure N. Sappington Rd continues to provide safe passage for cars and
pedestrians as they travel this street to visit my facility. | am supportive of this work.

Sincerely,

34569 (/77‘fﬁfff"jj(’

Print Name
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Street Address



LETTER SUPPORTING N. SAPPINGTON RD RESURFACING AND
CROSSWALK AND SIDEWALK REPLACEMENTS

January 21, 2021

Mr. Jim Wild

East-West Gateway Council of Governments
Gateway Tower

One Memorial Drive, Suite 1600

St. Louis, MO 63102-2451

Dear Mr. Wild,

| would like to encourage your council to award a grant to the City of Glendale for the resurfacing of N.
Sappington Rd and replacement of deteriorated crosswalks and sidewalk sections.

This work is essential to ensure N. Sappington Rd continues to provide safe passage for cars and
pedestrians as they travel this street to visit my facility. | am supportive of this work.

Fa
Print Name Sign hi%‘gne
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LETTER SUPPORTING N. SAPPINGTON RD RESURFACING AND
CROSSWALK AND SIDEWALK REPLACEMENTS

January 21, 2021

Mr. Jim Wild

East-West Gateway Council of Governments
Gateway Tower

One Memorial Drive, Suite 1600

St. Louis, MO 63102-2451

Dear Mr. Wild,

I would like to encourage your council to award a grant to the City of Glendale for the resurfacing of N.
Sappington Rd and replacement of deteriorated crosswalks and sidewalk sections.

This work is essential to ensure N. Sappington Rd continues to provide safe passage for cars and
pedestrians as they travel this street to visit my facility. | am supportive of this work.

Sincerely,
/7'7/ 01146/ [/’ nIC & / /’/a |
Print Name Sign Name
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LETTER SUPPORTING N. SAPPINGTON RD RESURFACING AND
CROSSWALK AND SIDEWALK REPLACEMENTS

January 21, 2021

Mr. Jim Wild

East-West Gateway Council of Governments
Gateway Tower

One Memorial Drive, Suite 1600

St. Louis, MO 63102-2451

Dear Mr. Wild,

I would like to encourage your council to award a grant to the City of Glendale for the resurfacing of N.
Sappington Rd and replacement of deteriorated crosswalks and sidewalk sections.

This work is essential to ensure N. Sappington Rd continues to provide safe passage for cars and
pedestrians as they travel this street to visit my facility. | am supportive of this work.

Sincerely,
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LETTER SUPPORTING N. SAPPINGTON RD RESURFACING AND
CROSSWALK AND SIDEWALK REPLACEMENTS

January 21, 2021

Mr. Jim Wild

East-West Gateway Council of Governments
Gateway Tower

One Memorial Drive, Suite 1600

St. Louis, MO 63102-2451

Dear Mr. Wild,

| would like to encourage your council to award a grant to the City of Glendale for the resurfacing of N.
Sappington Rd and replacement of deteriorated crosswalks and sidewalk sections.

This work is essential to ensure N. Sappington Rd continues to provide safe passage for cars and
pedestrians as they travel this street to visit my facility. | am supportive of this work.

Sincerely, |
1.4 11 7 y - / 7 /1 4 ) -
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Print Name Sign Name
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LETTER SUPPORTING N. SAPPINGTON RD RESURFACING AND
CROSSWALK AND SIDEWALK REPLACEMENTS

January 21, 2021

Mr, Jim Wild

East-West Gateway Council of Governments
Gateway Tower

One Memorial Drive, Suite 1600

St. Louis, MO 63102-2451

Dear Mr. Wild,

| would like to encourage your council to award 2 grant to the City of Glendale for the resurfacing of N.
Sappington Rd and replacement of deteriorated crosswalks and sidewalk sections.

This work is essential to ensure N. Sappington Rd continues to provide safe passage for cars and
pedestrians as they travel this street to visit my facility. | am supportive of this work.

Sincerely,
Print Name Sign Name
Business Name Title

Streat Address




APPENDIX F

Sappington Road Improvements STP Application

= OPERATIONS AND MAINTENANCE FORM



Operations and Maintenance Form

City of Glendale
Name of Local Public|

State|MO

1. How many lane miles (fotal) are maintained by your city/agency, or for transit agencies how many vehicies are in your fleets.
|if unable to provide lane miles then list canterfine miles.

Lane miles vs Centerdine miles If you don't know what the difference between a iane mile and centering mile contact Jason Lange
I Total Lane Milesl 52|(in miles) or ITalal Centerline Milssl I(in miles)
Transit Agencies On

[ #of Vehices in Fleet] 6 in PW]

{2, Budget information

Year of most recent E@I 2021 l
Budgeted total revenue| $4,148,247.00 Entire municipal or county budget

Sales Tax: $1,071,000
Sources of revenue]Property Tax: $739,500
(i.e. sales tax, property tax, motorjUtility Tex: $850,000 Mator Fuel Tax: $220,000
fuel tax)|Other: $1,267 747

3. Total expenditures for transportation operations and maintenance - from your current budget

(This would include, in total, how much is budgeted for: salaries, fringe benefits, materials and equipment needed fo deliver the roadway and bridge
maintenance programs. This includes basic maintenance activities like minor surface treatments such as: sealing, small concrete repairs and pothole
iching; mowing right of way; snow removal; replacing signs; striping; repairing guardrail; and repairing traffic signals) - DO NOT INCLUDE CAPITAL

IMPROVEMENTS SUCH AS OVERLAY RESURFACING, TIP PROJECTS, OR OTHER MAJOR ROAD/SIDEWALK PROJECTS
Total Transportation Operation
and Maintenance Expenditures] $548,400.00

Please use information from the most current budget for your city/agency. Updated: 10/2018
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